ificate be executed within 


i 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4), 
15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 10501 CERTIFICATE OF DEATH 

ee 

223 1, PLACE OF OEFATH =. 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

acc a. COUNTY 

SES Allegany Peon a. stale Maryland b.couTy Allegany 

See 

+ os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
& 2 , 

Bag wows £e PH Be ee) 80 yrs. Westernport 

3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ i oe 

a / 

ee 121 Johnson 121 Johnson ves] noX] 

3s 55 ae First Middle Last 4 DATE Month Day ‘Year 

ee 

ese (Type or print) Louis Wilson Adams | DEATH Sept. 22 19 64 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {in years aaa aes i i ee 
3 5 

BEE Male White wipowep [7] ovorceo]| Sune 12 1699 85 ee ee 

<_ 10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


Labor Truck Driver Keyser, W.Va. U.S.A. 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= William Adams Margaret Bane 
2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
= no b /J-0)- é|Mrs. James Green Wé@sternport,Md, 
B=) 18, CAUSE OF OEATH [Enter only one cause per line for (a), tb), and (c).] te \ 5 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSEO BY: py d, 53 ps aS Ave or us ee ote eda] sy oes 
= IMMEQIATE GAUSE (a) 
3 


7 1 4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| corny 

SH. od Thon with phteshina! Obdwe: 

20a. ACCIDENT ‘WAS UNDERLYING, b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


19. WAS AUTOPSY 
PERFORMEO? 


yves[] NoX] 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work (1) 


20f. (City or town) (County) (State) 


MEDIGAL CERTIFICATION 


19 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


21. | certify that (I) (this hospjtal) attended the deceased from. mh to. 2, 19% that (1) (we) last 
saw the deceased alive o 19, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE Ke DATE SIGNED 
GK gay us. SR" Noon 2 AE On| Pep? 23, Joy 
22c. fae AS P R Wil 22d. ADDRESS 
| aul RK. son | Piedmont, W.Va, 
REMOVAL (Specify) 


23a. ReOVAE pel) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buria 


24,_FUNFRAL OIRECTOR 
= ES 
[th 


att Sh 
wear 


> 
£g 


ES 
@ 
9 

7 
ne 
S 

= 
© 
s 
re) 

a 
a 
fs 
= 
$s 
3 
iS 
5 
® 


ve 
Se 
28 
5 
on 
Sea 
ete 
SDE 
é 
oo a 
ges 
a i 
a a 
Ect 
Zo 
5 
z 
= 
‘ 
° 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos 


YR AIS (4) 


20M 8-63 © 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF NEALTR 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH [448s 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY a. - 
ALLEGANY MARYLAND “TATE MA RYLAND eae: LLEGANY 
b. CITY OR TOWN (if outside corporete limits, YRS STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) . 
i o* 35 MIN, __ LONACONING | 3 6 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS 1s RS 
MEMORIAL 6 WATERCLIFFE STREET ves E60 
oh OF Fini “Middle Last “DATE Month “Dey Yer 
DECEASED OF 
vesree WILLIAM G ALBRIGHT | DEATH SEPTEMBER 3 19 64 


5. SEX 6. COLOR OR RACE|7. MARRIED [A Never MARRIED [] | 8 DATE OF BIRTH P 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Shut. Mantes] Deys | Hours Min. 
MALE WHITE wivoweo[[] _ovorclo[]| 10~10=1897 yes 
We. USUAL OceranoN {Give kind of work 10b, KIND OF iN; OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country). 12, CITIZEN OF WHAT CO! RY? 
he Peay most ee life, ev e, ae 
meQae t nk Mh il VALE SUMMIT, MD. = |_—«UW S.A : 
7 eee = NAME 14, MOTHER'S MAIDEN NAME 
ALBRIGHT, JAMES CLISE, MARY ’ Le 
ike WAS prcetes ee IN U.S. ARMED FORGES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, ho, or unkown! yes give weror detesofservice| 
— U4-e)~Cof MEMORIAL HOSPITAL CUMBERLAND, MD. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] , a r "| INTERV C BETWEEN 
INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: |, Py Mi 
IMMEDIATE CAUSE (e)_* ” Virus Pneumonia = b Ame, ey TS | days 
SBUEHS 
Conditions, if eny, which w) Diabetes Mellitus = es Vz «| 
sae aN — Se: ; . ; 
Tel Satingtsthat undeeytnges =e Calcification Peripheral Vess¢dls 
cause lest, «_Myocardial Fibrosis, Generalized Arteriosclerosis_|_ 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) i pa 
< Chronic Diffuse Glomerular Nephritis_ _ Pe PEs BENS Bala 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert tt of item 18. ) 
tnd OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City ortown) =——————«(County) (State) 
A Br ata: While __ Nol While factory, streel, office bldg., otc.) 
g 19 let work [_] et work 4 


that (1) (we) last 
the causes and on the date stated above. 


22b, DATE 
MO. mS. EY DIRECTOR oO Pins, pa} ofh/ /6) peek, 

C AN'S 22d, ADDRESS o 
aes KCOBSON,——|__50 PERSHING ST, CUMBERLAND, MD. 


23¢. GURIAL, CREMATION, | CREMATION, 
OVAL (Specify) 


3b. TE THE! fs: 23c. NAME OF ate OR CREMATI 23d. LOCATION (City, town or county) 
g/L C/ ¢ nosthaey NY emotig| Hacc 


IGNATURE ADDRESS ‘25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Weslees vel ye Flom SEP_ 8 1964 fOConles Juctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| _ 90503 Se rtehos ial e: OF io a 14489_ 


Ee) 405 Resins DEATH ae USUAL if ei Bbe (Whara dacaasad lived, If institution: Residence befora admi 
eras ‘ a. STATE b, COUNTY 
£8 Allegany MARYLAND Maryland Allegany 
BS b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outsida corporata limits, writa RURAL and giva naarast town) 

Sagi write RURAL and a in ee n) 
£32 30 yrs 19 West Roberts Street 
22 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) "| d, STREET ADDRESS @. 1S RESIDENCE 
SESS rf ON A FARM? 
= 48 /X Sylvan Retreat 19 West Roberts a. Pr ves [] No#] 
saa 3. NAME OF Th SS ee ‘DATE ‘Month Day Yaar = 
a a DECEASED ” OF ms . 
Fes {Typa or print) (Annie) Anna 6G, Anderson pears September 25 19 64 
Sse 2 ted 
wBF 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< Sus last seed Months] Days | Hours 

ap Female White | woowm EF]. owvorce | 2/8/88 iE 

ake 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

eS fone during mast working lita, even if retired) | oy ‘ 

& etire ospital Allegany, Maryland LonaconT.S.A. 

2 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME r z = 


(Jake Atkinson Jasper Atkinson Mary Shaffer 


8 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Ss {Yes, no, or unkown) | (IFyasgivawarordatasof servica) 

ce Mrs, Catherine Greene, Cumberland, Ma . 

— 18. CAUSE OF DEATH [Enter only ong couse parline for la), fa), (b), padicll = *) INTERVAL BETWEEN 
g PART I, DEATH WAS CAUSED. Wea. ORSETEAND DEBT 

a IMMEDIATE CAUSE Ps a & Cembilon ferecnatiry s — 
6 DUE A) 


Conditions, if any, which 5 Veet Luifeetery - 


gava rise to immediata cause 


a), stating the undarlyin BUE TO? : =. % — 
eee One °@ (Till Sel Zz Der ed chilis Keselioy es 
ATED 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
° ae PERFO! 

< yes [] no [] 
o Bunt 

 |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part ! or Pert Il of item 18.) 

| Of CONTRIBUTING ["] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 2 
S | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a ey Whila __ Not While factory, street, office bldg., atc.) | 1 

Z 19 at work [_] at work [_] t 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur! 


21. t certify that (I) (this hospital) attended the deceased fro J. , that (1) (we) last 
saw the deceased alive on... Sept Ad. 4, and that death occurred at... ......M, from the causes and on the date stated above, 
Ce sh cag ATTENDING MED. STAFF 7a SIGNED 
Mp. | PHYS. [1 opirecron (] prys. [] 
22e, PHYSICIAN’ : 22d, ADDRESS = 
j NAME tye") LL. Bs Mathews, “Dy 49 Greene St., C umberlund, 
23a, BURIAL, igo DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
OVAL (Specify! 
uria ept.28,1964 | Sunset Memorial Park Cumberland, Md, 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. “Poets SIGNATURE 
\ f 
VR AIS (4) James F, Scarpelli, Cumberland, Md. oareS EP 29 1964! ode 


20M 5-63 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i449 


{Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice) 


MEMORIAL HOSP 1#AL 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] =e = ~) INTERVAL BETWEEN 


ONSET ee) DEATH 
PART I. DEATH WAS CAUSED BY: Arti (a br tv re Se AL ¢ 
IMMEDIATE CAUSE (a), ies o = 


Conditions, if any, which “ ae EGR ae Cureho i 


gave risa to immadiate causa 


s © 

= s 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceasad livad, If institutlon: Residence before admission) 

aes a, COUNTY @. STATE b. COUNTY 

§ eae ALLEGANY MARYLAND MARYLAND ALLEGANY 

<= ee By b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest t town) 

~~ bav ai R PRTANOT town) 

A eck be 5 DAYS _ FROSTBURG, MD. ‘ee 

le Oo 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS e IS TES ENCE 

= Bev, ON A FAI 

cael MEMORIAL HOSPITAL 137 SPRING ST : lust 

3 8 Sn S NAME OF | First * “Middle > Last = “Month Yon 

3 2eon I | OF 

g Fes | meer CHARLES OSCAR ATKINSON | FA" “SEPT, = 13,19 6 

< eat = 5. SEX [6 COLOR OR RACE|7. married LINevER MARRIED [-] | 8. DATE OF BIRTH a eS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 st birthday) |"Months| Days | Hours Min. 

3 88s MALE WHITE wivoweo [X _ivorcep [] JAN. K 18, 1879 & Bene ae | 

S a g 2. 10a. USUAL OCCUPATION RS kind of work 10b. KIND OF BUSINESS ORANDUSTRY | 11, BIRTHPLACE ay & Stata, or foreign ountry) | 12, CITIZEN OF WHAT COUNTRY? 

= 300 meee most of worki van if ratirad) a 

= z 

5 352 ae __ MARYLAND ae Ty ee © 

= iS 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

7 < 

$5 JAMES ATKINSON ’ MARY REGGER ™ 2 aoe 

ry 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

a 

= 

1. 

o 

62 

z 

a 

o 

2 

£ 


(a), stating tha underlying ( DUETO 


cause last. te) 


After this certificate has been signed by the attend: 


25 
$= 
a 
F 
ets6 
Oo > E 
SE 
2265 
= 
a4 se 
echt 
Paes 
gage 
Saag 
bo e2 = = = 2 
Bl esa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
wee Sal l= > = ae | R 
weiss |S yaa 
heer = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
[ies & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
Qe522 $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Stata) 
Bue oe 6 Hour a.m. While Not Whila CSR Tee 
2) ees BG, 3 ta 9 ‘at work [_] at work 

mace : 
fe ORs 2. I certify that (I) (this hospital) attended ae deceased from. 25 4 zs .27,7that (1) (we) last 
eB use saw the deceased alive on... 9.@.°7, and that death occurred 125 aM, Trom the causes and on the date stated above. 
ames 22a. SIGI E 22b. DATE 
OfB" : 7 2) Every, ATTENDING. ED. STAFF IGNEI 
ses, Caen a Mb. | PHYS. [ee Dinecror O PHYS. oO py yA 

o - ee <t he z= —— file = = 

eases Bie. PHYSICIAN'S id. ADDRESS 
Res as NAME {Type} 
aoe ey | DR. JAMES G. _ sTEGMA IER 122 S. CENTRE ST.,CUMBERLAND, MD... 
SeRce _ 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23. ORY —_7_:'| 23d. LOCATION ACity, town or county) State) 

Eine 30 te Specify} d : 
Q° OS, aN + g =a sree 5, Z 

SO | 24_BUNERAL DIRECTOR'S SIGNATURE a 25a, REC'D BY REGISTRAR | 25b. REGSTRAR’S SIGNATURE 

este f i); pe t OER Dal ] 4 Climvboy Yeetge. 

20M S-63 + = 7 to 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90505 CERTIFICATE OF DEATH 14491 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


7. INFORMANT 6Q Box 599, ““-G@umberland,Md. 
Allegany County y_Intirmary records. 2 


18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), andicLL— 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ Yt Ch. , Saeed be SUSE OES IT 
IMMEDIATE CAUSE ({e). il on — s5" = 
a 
pur to = 
Conditions, if eny, which wD Cereka fA vo, Plea eg| 8 


geve risa to imme! couse 
(a), steting the underlying ( PUE 10 (6) Cele, 


couse lest. (e 


(IFyes give war ordetes of sarvice) 


q qi be vl DEATH 2, USUAL RESIDENCE (Whers deceesed lived, If institution: Residence before edmission) 
= = a. STATE b. COUNTY 
3 Allegany a ee Maryland Allegany 
=U8 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas writs RURAL end give neerest town) 
£75 Cumberland 9/17/1960 4 Little Orleans 
Bsn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS a. 1S RESIDENCE 
aoe ! ‘ON A FARM? 
>43, |___Allegany County Infirmary _ er: Sees a eS ELSIE 
POH] F Bone 7 <i. Middle % lest =——“‘(ié‘L CA«wCOé@DSRNT'ED Month “Dey ss Yeer” ia 
| ; OF 
>) |_ Breer orm Lucy Ine Baker | Seams September 26, 19 6h 
S= = |] 6: COLOR OR RACE) 7, s4aprieD [—] NEVER MARRIED] | & DATE OF BIRTH F 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) |" Months | De Hours | Min, 
8 emale White WIDOWED pivorceo [] 6/3/1885 ey |e “| oe ‘ 
g ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lif, even if refired) 
5 Housework! Virginia il Uv. S.A = 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
2 Thomas Baker Annie Virginia Merke 
§ 
the 
= 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
= 

S yes [] No [] 
 }206. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, form, 1/207 . (City or town) (County) (State) 
a Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 

= 9 jat work at work 1 


7 AY. that (I) (we) las! 
, from the causes and on the date stated above. 
22b. DATE 


no [MEO Moe on SA ml 9/26/1964" 


A * ; 22d. ADDRESS 
| NAME Gres Dr. Lee B. Mathews 49 Greene St., Cumberland, Md 


23. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county) fq (Stata) 


Martin,s Cemetery ittle Orleans Allegany 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS: 25s, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cai CT 1 GC heros scat Ba 


certify that (I) (this hospital) attended the deceased fro: 


25/6h, 


saw the deceased alive on 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b: DATE* THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M $-63 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this c 


MAKYTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 


1. PLACE OF DEATH rv 2, USUAL RESIDENCE (Whare daceased lived, If institutlon: Rasidence before admission) 


a. COUNTY A LLEGA NY 4 sais a. STATE MA RYLA NO b. COUNTY A LLEGA NY 


zg 
® 
= 
2s 
ong = 
a fe: $ b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporat its, writa RURAL and give nearast town) 
Bas ‘write RURAL and giva noeras! town) 
evs 2 DAYS . LONACONI NG 

on d. NAME Qh, i) | 1 in hospital, git raat addi T d. STREET ADDRESS ; . IS RESIDENCE 
33 20, VE ROR AL ASSET TNE! © hovrital sive neat address  ON'A FARM? 
re: MEMORIAL & WARWICK AVES. ___|___60 DOUGLAS AVE. [ves oT 
3 Sau . reece First Mi Last Month “Day 
--? nS 
Bae (Type or pri) HAROLD Ps BOAL beara © SEPT. 18 19 64 
Sce : = 3 
ce 3. SEX 6: COLOR OR RACE/7, jaarnico RRNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2as bithday) \onths] Days | Hous] Mn 
&§ MALE WHITE wipoweD ["] _bIvoRcED [-] 3-20-1899 tae Ce ee ae bape 
ag 


10a. USUAL OCCUPATION (Giva kind of work 
“here che of ant” life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
Grocery Store 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


i. BIRTHPLACE (County & Stata, or foraign country) 
BARTON, MARYLAND 
14. MOTHER'S MAIDEN NAME 
NANNIE KEYES 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
216-07+277 “MORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enlor only one cause par lina for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY; ahs Ped ‘ ‘ , 4} GES a f 


IMMEDIATE CAUSE (a) tess = 


Conditions, if eny, whieh (by a " 

geve rise to immadiate couse yy, a 
(3), stating the underlying (| DUETO Digtebe- 

couse lest. Me - Pe 4 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


= 


13. FATHER’S NAME 


DAVID S. BOAL 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (If yasgive warordetesofservice) 


“| INTERVAL BETWEEN 


GNSET AND DEATH 
7 dege 
° 


PERFORMED?, 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
m. 19 


21. | certify that (I) (this hospital) 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County), (State) 
factory, streat, offica bldg., etc. 


MEDICAL CERTIFICATION 


fended the deceased fro: that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


saw the deceased alive o 1 and that death occurred |, from the causes dnd on the date stated above. 
ens we ATTENDING MED. STAFF pe. NED 
, Bb Vn Ltrs “: mp. | PHYS. [LJ director [] PHys. [] a 6 Aggy 

22¢. Lae 3, 22d. ADDRESS 

MANET DR e Wis A. VAN ORMER 122 S. CENTRE STREET,CUMBERLAND,MD. 

7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 

MOVAL (Specif 
ria” | 9/23/64 Philos Westernport Ma. 


2Sa. REC'D BY REGISTRAR | 2Sb. on SIGNATURE 


DATE SEP pied 


24 FU L_DIRECTQR’S SIGN. 1 ADDRESS 
a L Westernport,Md. 


. Page 5 may be 


3 necessa| 


ificate should be executed within 24 hours after death. If any delay 


This certi 


TO DEPUTY MEI e EXAMINER 


and 3 to the funeral 


‘orm PM3 


es 1, 2, 


Item 18. Give Pa; 
fice along with 


” in pen 


“pendin 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ecute the certificate, writing the word 


Page 4 


please ex 


VR AISME 
3500 4-64 


Examiner's 0 


‘ 


-transit permit. File pages 1 and 2 


director. 


with the State Departmen 


y event within 72 hours after deg 


and jn an 


, 


cremation, or remova 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lid MEDICAL EXAMINER’S CERTIFICATE OF DEATH i fi 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: 14493 
. a. STATE b. COUNTY 


a. 


fi 
'b. CITY OR TOWN (If outslde corporate limits, 
write RURAL and give nearest town) 


MARYLAND ALLEGANY. 
c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


8 3h Days —_|X _omprown __ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||,;¢. STREET ADDRESS e Gin aeanaee 
Ri 


yh c I HOSPITAL. ROWE # T__Bear Hill Rd, ves f]_nof 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) AMES BUCHANAN, BOGGS DEATH 19 
5. SEX 6. COLOR OR RACE 


% 


7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 3, AGE (In. years [IF UNDER i VEAR|IF UNDER 24 HRS. 
O By last birthday) [Months| Days | Hours | Min. 
bees DIVORCED{_] Kd yrs. 


10a, USUAL OCCUPATION (Give kind of work done] i0b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY |, COUNTRY? 
Ret. Lineman Potomac Edison Co. Y Allegany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus Boggs Melinda, Kif 
3 BOSS Z er 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.| 17. INFORMANT == Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
aT 
No 219-077-4496 _| Mr. Pauls pBoggs1333 Fr. Hill Ave. Cumb, 24. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hee i 
PART |, DEATH WAS CAUSED BY: 
43> ___ IMMEDIATE CAUSE (2) CEREBRAL NECROSIS | MONTHS 
YSOAK DUE TO 
Conditions, If any, which (b) CEPERR AL. THROMBOSIS a 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). CRRERR 4 I. VESSEL SCLEROSTS YEARS 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) (19. was AUTOPSY 


factory, street, office bidg., etc.) 


Hour a.m. While, —; Not while 
p.m, 19 at work[_]} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [fq], Inspection Xx], Inquiry KX], _and In my opinion 
death resulted from: Natural causes (%7, Accident [[], Suicide [_], Homlclde [_], Undetermined manner [_] 
x , J CHIEF MEDICAL EXAMINER [_] 


Zz 
1 FORMED? 
Ls yesyy] No CJ 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
| PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.[ 20r. (Clty or town) (County) (State) 
5 
= 


ion erun Map, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¥ September S, 196) 
) EXAMINER'S i 
, NAME (Type) Y Address (Street, city, town, or count¥imber Land 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 2 d M 

Burial 9/7/64 Mt. Olive Cemetery nr. Oldtown, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland 


SEP 8-19 


ay ; Heteen| 


Item 18. Give Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may be 


Examiner's Office along with form 


This certificate should be executed within 24 hours after death. If any det 
Lay in pen 


rector. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pen 
retained for your files. 


d 


TO DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 10508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14494 
HEALTH DEPT. 1. Sonn DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. COUNTY @. STATE b. COUNTY 

2 MARYLAND MARYLAND ALLEGANY 

o b. CITY DR (it outside eotparsty limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL and-give nearest town) 

E s write RURAL and give nearest town) 

Ss CUMBERLAND 10 DAYS X__FLINTSTONE 

&s ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) “4 STREET ADDRESS @. US Pee 

pul 

BE bt MEMORTAL HOSPITAL ROUTE 1, ves) nol] 

ee 3. NAME OF First . DA 

On DECEASED Middle Last 4, Bare Month Day Year 

es byes omer) HOWARD W. BOHRER DEATH §=6SEPT. = 3. 19 64 

== 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS. 

=e last birthday) sal Days | Hours Min. 

Sus MALE WHITE WIDOWED [X] Ly cia RIL 20,1876 88 yrs. 

Ez pee ATT kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

s during most of working life, even If retired) INDUSTRY COUNTRY? 

= RETIRED FARMER OWN FARM BERKELEY SPRINGS, W. VA. USA 

ge 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

oc 

oe 

22 JACOB BOHRER MARY HOBDAY 

Zs 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

eS (Yes, no, or unkown) Rice ret 

5 NONE BOYD. T. BOHRER, ROUTE 1, FLINTSTONE, MD. 

55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

hey PART I. DEATH WAS CAUSED BY: ’ CHSETAND DEATH 

gs IMMEDIATE CAUSE (2) CORONARY OCCLUSION SDE 

Ss Tix | DUE TO 

33 Conditions, if any, which by CORONARY THROMBOSIS SUDDEN 

S& gave rise to Immediete 

2S cause (a), stating the DUE TO 

So underlying cause last. 0). CORONARY SCLEROSIS 4 

a 3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN INPART (a) |19. Paes 

Zo 2/8 YES fd No [] 

3 = [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 

= & PRIMARY [} or CONTRIBUTING () 

2 6 | CAUSE OF DEATH. 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a a While Not White factory, street, office bid; -) 

& 
2; = at work (_] at work 
& 21. | certify that | took charge of the remains described above, held an Autopsy fxl Inspection [5, Inquiry [x], and in my opinion 


of Health or its designated agent, prior to burial, 


Accident [], Suicide [_], Homicide [], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes, 


. 


= 
€ 
= 
a 
ii 
= eTUA OR .p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNEO 
2 , Baler 4 f ; y DEPUTY MEDICAL EXAMINERK] Gept. 3, 1964 
a pe WAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or countyPumber 1 an 
= 23a. BURIAL, Para 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sc (State) 
pecify) 
2 Boned EPT. 7, 1964 | ROSE HILL CEYETERY CUMBERLAND, MD. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REI ae TURE 
f Heat, 
BYRON KIGHT CUMBERLAND, MD. pare DEP 8 1964 forbes 


VR ALSME 
3500 4-64 


ae 


, 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 
any event, within 72 hours after death. 


‘ian. 


transit permit. Then please remove carbon papers. Pages land 2 sh 


pt. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


ad 


death. Page 4 


director, page 3 should be detached for use as the bi 


be filed with the State De, 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 
‘sian OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14495 


1, PLACE OP DEATH 


2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residonce before edmission) 


es Allegan e. STATE b. COUNTY 
ly "ie MARYLAND s@ ‘Lan 
b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if and sa limits, write RURAL Alle FAN) 
‘write RURAL and give nearest town} 
Mt. Savage __llifetime |x Mt. Savage a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS 15 RESIDENCE 
State Road Ty 60 fel 
ee i S 7 . yes [[] NO 
3. NAME OF First Middle Lest tat ni Road Month Day Yeer 
Hysoo niet |" SEATH 
ype or prin | 
| A ates: + eae | 9 19 64 
5. SEX $. COLOR OR RACE|7. MARRIED [SRNEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years [ft UNDERTY IF UNDER 24 HRS. 
Fema le | White ‘= fast birthday) |"Months| Days | Hours Min. 
wipowen [] DIVORCED Sent. Tt 1890 mote yes. | | 
Tos. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLAC? (County’& State, or Mereign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife own home (Mt, 6évege, Maryiena U.S.A. . 


13. FATHER’S NAME 


George L. Lynch 


14. MOTHER'S MAIDEN NAMI 


| Sarah Bllen Rizer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detes ofservice) 


{Yes, no, or unkown) 


{e) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; DUE TO 
Conditions, it any, which (b} 
gave rise to immediete couse 

DUE TO 


{a), stating the underlying 


couse lest. te) 


8. CAUSE OF DEATH [Enter only one co 


16. SOCIAL SECURITY NO. 


None 


per line for «(eh (b), end (c).] 


LG 


Ma: 
Road ,Mt.Savage. 


INTERVAL BETWEEN 
ONSET AND DEATH 


17, INFORMANT 


‘Mr. Colin M. 


the Corl 


“Address 
Bowers ,State 


{VC 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ry 19. WAS AUTOPSY 


PERFORMED? 


ves [] _NO a 


Ao 


20e, ACCIDENT WAS UNDERLYING [J | 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 1B.) 


7 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


oh 


saw the deceased alive 91 


2. I certify that (I) (this weft the de 


| 20d. INJURY OCCURRED 


While ___Not While 
jet work [] et york” ial 


20e. PLACE OF INJURY (Home, farm, 


Giate) 


(County) 


201. (City or town) 


fectory, street, office bldg., etc.) — 


L- ! 
19.63 4 


that (I) (we) last 


“, and that death occurred at£ £2..M, from the causes and on the date stated above. 


22s. SIGNATYRE Ci - 22p. DATE 
fet ATTENDING MED. STAFF SIGNED 
fh SUF MOE CL eae, hacerd Mp. | PHYS. x DIRECTOR [J] Pays. W/O Log 
226. Prac Ns: ° 22d. ADDRESS 7 
NAME (Type) / / 4 L524 imo ‘ n % rs 
VIDA TM LA UW iia MLDS SID) AFF DilAyy TB ARG yg 
Z3e. BURIAL, CREMATION, We. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) (Stete} 


wengvA ( ) 


HOM 


An 4 “sth ‘gp 


ee DATE THEREOF 


512,196 
60 


Fros 


Restiawn Mem, G 


wee St aa. 


rdens Cash Valley Road,. 


es REC'D BY REGISTRAR 


SEP 14 


oad» Aa lesa 


DATE 


25b, REGISTRAR'’S SIGNATURE 
Hiei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14496 


1, PLACE OF DEATH 
e. COUNTY 


Allegany 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
, STATE b. COUNTY 
Maryland Allegany 


b, CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


/c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Rt. 3 Cumberland, Cumberland, Rt, # 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS =i >. e. BR eke 
‘Al 
Bedford Road _ ; za Bedford Road : : ves [_] No [] 
3. NAMEOF == Middle Test “4. DATE ~Menth “poy” Nee 
DECEASED or 
Taeuer pn Elsie  _—s_—s Bel. Brotemarkle | PEA" Sept. 22, 19-64 
5. SEX 6. COLOR OR RACE|7, MARRIED [Si] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
P = lest bitthdey) |“Months| Deys | Hours Min. 
Female White wiboweD |] __ DIVORCED Jan, 13, 1892 72 ys 


10a, USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


Housewife, 


ificate be occle 24 hours after 
hysician and completely filled in by the funeral 


Own home 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


tis, Sehr 


i. BIRTHPLACE (County & Stele, or foreign country) — 


Bedford Co, Penna, | 


13. FATHER’S NAME 


in any event, within 72 hours after death. 


ing p! 


Harvey Leasure 


'] 14, MOTHER'S MAIDEN NAME 


Jenny Hardinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No 


None 


16. SOCIAL SECURITY NO. i 17. INFORMANT _ 
F Mr, Charles L. 


"Address 


Md. 
Brotemarkle Rt. # 3 Cumberland, 


INTERY, 
ON: 1 AND DEATH 


; ETWEEN 
bolo 


18. CAUSE OF DEATH [E [Enter only < Sper line 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSI 


Pa Lata 
y=. 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


= 
5 
8 
= 
3 
ay 
‘205 
& Bee 
ol o ° 
2 = 
fetes 
fetss 
ae 
e2G_ 4 
fangs tV | PZ DUE TO Pere 
a 
22 4 & Conditions, if eny, which (b)__ apis 2228 A ae — - 
o2eas geve rise to immediete cause z 7 Ri 
#£2ts_. {e), steting the underlying DUE TO a 
a sot couse lest. (ce) 
2 So£3B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
mSEvo £ : PERFORMED? 
Geos S ves ]_NO 
Lalit 8 = i |20e. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) aa a 
& Bee & | OR CONTRIBUTING [1] CAUSE OF DEATH — 
ae tts & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
£5 w “~ = ts Se ed 
VEs22 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' (County) (Siete) 
2 < 25 ray Hour e.m, — While __Not While foctory,,strpet, offjce bldg., etc.) | , 
8 2 a = 7 ]_et work 
ro tee 
fq 2 a 
fO5 0 
EIS B2e 
cd @ | _-JSaw the deceysed afte on... KL LSE ID cece 
eee 
a 
o 
a 
cs 
ES 


ees 
a ATTENDING MED, STAFF 
{ ete, | PHYS. [X] Director PHYS, 
Ps es \ a ” 22d. ADDRESS a < 
Pieces | Richard J. Williams M.D. So, Centre St. Cumberland, 
Oed 2 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
a 3 ho REMOVAL (Specify) r 
otos Burial 9/25/64 Centenary Meth, Ch, Cem, |Bedford Rg, nr. Cumberland, Md, 
ree 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 H. Wayne George Cumberland, Maryland vat SEP 28 1064 (Phebe Neetiges 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10514 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residance bafore admission) 
a TY 
a. STATE b. COUNTY A 
an ___ MARYLAND _ Ary Ian kheyany 
b. CITY OR TOWN {if side corpor: jimits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearast town) 
writa RURAL and give nearas! town) 
cea 60 yrs. Vv). Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS @. IS RESIDENCE 
oS; Vv ON A FARM? 
acrcdl Hearl Hespitel 244 ds [pia flues ves [] No bf 
NAME OF First i fj; Li DATE 7 Month Yaar 


Day 

"OF . 
DEATH 9 } | 19 6Y 
9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost vad Months] Days | Hours | Min. 


. Last 
DECEASED 
(Typa or print) ‘Vv h W/. Orns 

5. SEX "6. COLORSGR RACE) 7_ MARRIED [] NEVER MARRIED P| 8. DATEOF BIRTH = 


M UW/ wipowen [_] DivorceD [ ] a aa 1G- 1703 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or fl mani 


12. CITIZEN OF WHAT COUNTRY? 


ny event, within 72 hours after death. 


hysician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


G 
N 
72 
2 
0 
he 
3 
i.) 
2 
2 
5 
a 
« 
Qo 
— 
5 
$ 
S 
°° dong during most of bay lifa, aven if ratirad) 
5 bor Kee Celanese Corp. Ma. tad land ASA: 
a 2 8 eect Ss ities 3 “14. MOTHER'S MAID! a 
a 3 * 
Ese John T. Burns Margaret Fleming 
S g_~ _ | 1. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT /77j. James Cay/eAdiqs & 239 Var Lae 
Zin {Yes, no, or unkown) | (Ifyasgive warordatesofsarvica) ‘ 
o- 3 Ino A hichtd Prem Fis Cher em b, m7) 
££. a aE —- ——— — ae ot == — — = — — —— 
ets § 18. CAUSE OF DEATH [Eniar only one causa per lina for A aa ees (b), {e).} INTERVAL BETWEEN — 
B ONSETLAND DEA 
3 5 PART |. DEATH WAS CAUSED BY: 
or a. IMMEDIATE CAUSE (a). = — = — = _ — a 
= & > 
ae 2 } DUETO Eolas 
a 
2 Se Conditions, if any, which fee A =a @> = 
iz §3 5 gave fo immediata causa 
a2 (a), stating the underlying (| DVETO 
6 5 OG ction Vest! SB 
eg {set eve Fests) {e) 
i, 4g = a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUGNG TO DEATH IG TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION“GIVEN IN PART Va)| 19. eS UTOPSY 
B8Sso io PERFORMED? 
QB e5 $ yes [] No [] 
$ 1 
& 8 J & © [ 208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£=e7+E © | (le ETHER, NOTIFY MEDICAL EXAMINER) 
£55 i : = 
Bee 2 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (Steta} 
Patel ¥ ce eet White NePweila factory, streai, offiea bldg., ate.) | 
2 é 3 2 2 19 ‘at work at work ! 
§ gi 2 
x O88 I) attended the deceased from. 10. Lahr o4 Sthat (!) (we) last 
Peres Q saw the deceased alive o z (€2....19.4e.& and that death occurred a M, from the causes and on the date stated above. 
Pees 2a, SIGNATURE z DATE 
far’ ze ATTENDING STAFF G/e bo SIGNED 
a7 mp. | PHYS. 1 DIRECTOR 7 pays. [] 
as gs '22c. PHYSICIAN'S a 22d. ADDRESS 
a = NAME (Type) 
“e re i Dr. Clay E, Durrett, M.D. |236 Virginia Ave., Cumberland, Mddy 
: 9 = = 
ER YS | 2ae. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) TStere) 
3 od REMOVAL (Spacify} Cumberland, M 
7. ao 
° urial Sept he 
pag DIRECTOR'S, BN Stee ‘pa te é Ly: REOITEAR' $ foe 
VR AIS (4) *«< 4 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 10512 CERTIFICATE OF DEATH 14498 
s Le. 
5£ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, I Institution, Residence before edmission) 
ae ALLES. ANY a, STATE b. COUNTY ¥ 
£S< Fi MARYLAND MARYLAND . GARRETT 
FY aS B cube axe © sLENGRAYOF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
335 UMBERLA HRS. 25 MIM, _ BLOOMINGTON 
Ee 4d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, giva straat address) d. STREET ADDRESS "| @. 18 RESIDENCE 
. ON A FARM? 

>a8 MEMORIAL HOSPITAL ves [] No [jf 
saa . NAME OF “First = Middle : “Last ) 4. DATE Month “Dey es 
ag DECEASED i OF 
Bek | epecrmrion ELMER OR, BUSH DEATH SEPTEMBER 10 16 4 
7 3 5. SEX "| 6. COLOR OR RACE) 7, mapgieD TR) Never MARRIED [] | & DATE OF BIRTH 9. AGE {In years [iF UNDER 1 YEAI UNDER 24 HRS. 
e Berea are ee 
&5 Deys | Hours | Min. 
aS MALE WHITE widoweD [] _pivorceo [] 1886 ae i” iia | 
33 Wa. USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ce country) CITIZEN OF WHAT COUNTRY? 
gE done during most ol working lile, even il retired) 
€. 1 COAL MINER PENNA. | USAW 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

CHARLES BUSH ARMENTA FISHER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Bg eu Ewe % 7. INFORMANT Address % 


(Ifyes givewer ordelas ol sarvice) 


sos 


ie MEMORIAL HOSPITAL, aos , 


18. CAUSE OF DEATH [Enier only one coure lea “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; —— Abe PEATE 
IMMEDIATE CAUSE (a) / ( Ck = 


DUE TO 
Conditions, if eny, which 
gava rise to immediate « 
(8), steting the un 
couse last. ica. e) 


DUE TO. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N 4 PART ite) 19. WAS AUTOPSY 
= tno BY 
= 

é “al _ ae YES. O_4e f 
= | 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJI \CCURRED, injury i item 18. 

5 OR CONTRIBUTING [)] CAUSE OF DEATH 0b. SCI OW INJURY OF {Enter nature ol injury in Part | of Part Il ol item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 wu = = es 
S$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) {County) {Stete} 

gs Gath ae. Whila __ Not While fectory, streat, office bldg., etc.) | 

Z hired 19 jet work [_] ot work [_] t 


Fa(0= le. Pia (l) (wre} las 


TOR, 
saw the deceased aliy on fand cae death ae 30. AM, from the causes and on the date stated above. 
220. SIGNATURI 2ab, DATE 
wae ATTENDING MED. oe Starr oi SIGNED 
: IRECTO PHY: 
PAR A D Geto 
22c, PHYSI€TAN’S 22d. ADDRESS 


NAME (Type) 


OR. W.F WILLIAMS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl 


ThE” |sepr. 12,1964 


122. SQUTH CENTRE. ST... CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county} ; {State} 


UNION CEMETERY 


be filed with the State Dept. of Health prior to burial, cremation, or removél, andain pny event, wi 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi i 


MYERSDALE, PA. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS OEE hi REGISTRAR | 25b, [oni lbg SIGNATURE 
cneheatt BYRON KIGHT CUMBERLAND, MD. bat 14 1964 / bg pidge 
20M $-63 — 


MARTLAND SIATE VEPARKRIMENTD OUFr MEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0513 -_ CERTIFICATE OF DEATH 1449 { 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘belore admission) 


e. COUNTY All egany seaneums maej1 and b base Lt egany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If oulsida corporate limits, weita RURAL and give nearest town) 
write RURAL and give nearest town) 


Frostburg R-F-D-#1 Frostburg, MD. 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS | a. 1S RESIDENCE 
ON A FARM? 
Miners Hospital +, | YES es No 
~ First Lest Month Day Year : 


id ~ 
DECEASED E 


Type or pia) : ALICE _M. BUSKIRK 


5. SEX 


DEATH 9/6 1964 19 


7. MARRIED fz ] NEVER MARRIED 9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS. 
a o ast birthday} ania Days | Hours ee 


White wibowen [_] pivorced [7] | 1 / 3/1898 65. 
0a USGA ALS arion { ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retirad) 
Home Midland, MD. 
[AME 


3. FATHERS NAME "| 14, MOTHER'S MAIDEN 


~ | 6. COLOROR RACE 8. DATE OF BIRTH 


event, within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ician and completely filled in by th 
ove carbon papers. Pages 1 and, 


s that the death certificate be executed within 24 hours after 


va Charles , Unknown <p! ee 
® & oa he WAS aes, ate IN U.S. ie ie ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$2 ‘es, no, or unkown) | {Ifyesgivewarer dates ofservice) 
s" No None _ Mrs. Ervin Grove, Westernpott, MD. 
= = 18. CAUSE OF DEATH [Enier only one cause pén line for (a), (b), pd (e).] rs% aa at DAUGHTER) ~) INTERVAL BETWEEN 
os PART |, DEATH WAS CAUSED BY, Ge Cy 
3 a IMMEDIATE CAUSE (a), - a ee ee = — 
Ee DUE TO 
= Conditions, if any, which (b) 
gave rise to immediate cause oa hi << - A — , 
DUE TO 


{a), stating the underlying 
cause last. (e) 


of Health prior to burial, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. CS ies)! 
ey 41 *) a we ERFORMED? 
= 

3 2» Se JReite No BJ 
# | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

S | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
8 Hour a.m. While ___Not While factory, street, office bldg., ete.) } | 

= ats 19 at work at work [_] H 


21. | certify that (I) (this a VAYAN ended the deceased from.... wr 19 ..02, that (1) (we) lest 
saw the deceaséd alive on 1964 peleatareae ONG nal death occurred at. We: AM, from the causes and on i date stated above. 
22a. SIGNATURE 226. DATE 


DING ED. AFF SIGNED 
J.B.Davis M.D. mo. [PHS EJ omecron ms O 9/6/1964 
22e. PHYSICIAN'S a 22d. ADDRESS : 


NAME (Type) 


23a. BURIAL, CREMATION, 


ib, DATE THEREOF 23c. =e OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Taare) 
REMOVAL (Specify) 


Burial 9/8/1196), | Laurel Hill Cemetery Moscow, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. _loSEP 10 poheo leg Joep 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AI5 (4) 
20M 5-63 


+ 


1 


SA 
a 


ial 
= 


LTH 


ages 1 and 2 with the State Board 


ithin 72 hours after death. 


em 18, Give Pages 1, 2, and 3 to the funeral director, Page 


te should be executed within 24 hours after death. if _& is necessary, 


er’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO DEPUTY @... EXAMINER: This cert 


R STATE 


DEPT. 


ignated agent, prior to burial, cremation, or removal, and in any 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14500_ 


1051. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare doceasad livad, If institution: Rasidence bafore admission) 


“Middla 


a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND || _ iaryland lega 

b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 

write RURAL and giva nearest town) 

Cumberland Cumberlend | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address)  d. STREET ADDRESS a. IS RESIDENCE 

| ON A FARM? 

saeco? Secelia St : apy 229 Cocelia St. rena 


{Yas, no, or unkown) 


Yes 


Ww ft 


(Ityes givewarordates of sarvica) 


217-14=4953 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only ona cause pai 


ina for (a), (b), and (c).) 


ASPHATATION (ASPHYXIATION) 


Mrs. John J, Byrne Jr. 


Cumberland, Md _jids 


ONSET AND DEATH 


__|Minutes 


DUE TO 


Conditions, if any, which 
gava rise to immadiata cause 
(a), stating tha und ing 
couse last. 


DUE TO 
e) 


(ie 


Carbon Monoxide Poisoning 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


PERFORMED? 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
228, BURIAL, CREMATION, | 
REMOVAL (Spacify] 


Burial 


BENEDICT 


22b. DATE THEREOF 


Sept. 17, 1964 


_St.._Michael's | 
INERAL DIRECTOR ADDRESS 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy. 
Natural causes ‘me 


ial DEE ERE EES 


Accident sl: Suicide fx 


14 


ny 


SKITARELIC, 


Homicide Ee 


Inquiry el 


Undetermined manner | 


and tn my opinion 


22c. 


Cemet 


CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER] September 14, 1964 
MAD. Addrass (Stroat, ety, town, or counyumberland, Maryhand _ 
NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {State} 


Gun Frostburg, Md. 


"3. NAME OF 4. DATE Month — Day Yaar 
DECEASED a rs f OF 
(Type or print] J ia JOSEPH BYRNE JR. DEATE September 14 1%4 
5. SEX 6. COLOR OR RACE|7, married [X] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
at is ents) ieee Days | Hours | Min, 
Male White wioowip[] _oivorceo[] |Sept. 13, 1922 420 
¥Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of ayerking life, evan if satired) 
Mechanic (8 Sere Wer. Vie MeIntyre Chev. L060 Ocean, Maryland WaBiedis 
13. FATHER'SNAME ze - MOTHER'S MAIDEN NAME z . 
John J. Byrne Martha A. Bush _ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address > a 


INTERVAL BE EN 


Minutes 


19. WAS AUTOPSY 


yes [_} No $k 


Zz 

o 

3 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [1 or CONTRIBUTING 

& | cause OF DEATH. 

= 2c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, aie 20f. (City or town) (County) ~ (Stata) 
a Hour a.m, While Not Whila factory, street, office bldg., etc.) 

z ies 19 jat work [] at work [ ] H 


re ais, EP T"ip64 NID T ST age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 054 5 CERTIFICATE OF DEATH 1 4 50) 
1. PLACE ©} Ht iten—e—Fiin—s39 2. Sine thence vies deceesed lived, If institution: Residence before admission) “ 


mh 


ian an 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


ks 83 
‘ 53 aes a, STATE .b., COUNTY ; 
5 eng Allegany MARYLAND Mary: Lend F lorida Allegany 
2 = 2 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeie limits, write RURAL and give nearest town) 
= BES write RURAL and give nearest town) 
S iscs Cumberland 21 Months /Sypberlend Merritt Isle : 
4s o - 5 > = = = — fis. ee, 
= : “s d. NAME OF HOSPITAL oe INSTITUTION [if not in hospital, give sireet address) 4. STREET ADDRESS 515 S$. Countoney o. FS RESIDENCE 
Siete Kinch Nursing Home ~ 606 Maryland Ave /696 V6hd/Krenve’ ves [] No 
ree LS 3. NAME OF i)  —— LC ae “fat —~—~*=“‘*‘~*sCSC‘éi CTE Month Day “Year = 
5s 389 
5S SON DECEASED : OF 
8 fae (Type or print) Almertie Grace Clayton ceata §=September 22 19 6 
© 35s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I JIFUNDER1 YEAR| IF UNDER 24 HRS. 
is 85 . 7. MARRIED [_] NEVER MARRIED | _] fast bicthday) (isckel bape | Hows 
. Femal Whit 6 Moni "| y rs | ; 
= 82 e .e eC wipowep FR] pivorced [] | December 3; 1877 86 yrs. | 
oS 
& 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and {c).] INTERVAL BETWEEN 


— ~ 
PART |. DEATH WAS CAUSED BY: ( TPL hile, Ceecet~ 
IMMEDIATE CAUSE (a) bei ‘a a ot ale = 
t pt DUE TO 4 i | 
Conditions, if eny, which (b)__ L ae OS = ws at gi 


gave rise to immediate cause 
{2}, stating the underlying ( OUVETO 
causa last, {c) 


‘fo done during most of working life, even if retired) 
ES Housekeeper © At Home West Virginia US Ae 
ef 13. FATHER’S NAME . "| 14, MOTHER'S MAIDEN NAME “ 
8 William Warner Mary Jane Thompson ee 
a WAS BecrastD Bi IN U.S. sie pone, 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address Route #2 
i2 es, ng, or unkown) | {If yes give warordatesofservice) 
$ by Sterley Clayto Flintstone Maryland 
$ 


ictan. 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19, WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


rd 
Pal 
o3 
a 
a 
= 
Uv 
iS 
2 
6 
cad _ 
aa a alt: PERFORMED? 
Oe 5 YES no [] 
me E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae 
ho & | OR CONTRIBUTING [] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF z 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
By a Hour 2m. While __Not While factory, street, office bldg., atc.) | 
8 2. 4 a 7] at work [_} et work 1 
‘om 
Heo uinicer ky Theta MUhisehocpiial) stenced Nine Wdecebved strom ‘at (1) (we) last 
430 saw the deceased alive on. s death onetred7a 
y NS 22a. SIGNATURE 5 23p. DATE 
a ¥ ATTENDING MED, STAFF rg SIGNED, 
& Q Mp. | PHYS. pirector [-] PHys. [ ] ZK CK 
ow 22c. PHYSICIAN'S “7 22d. ADDRESS 
mg oe } NAME (Type) 
aoe | Were. ncict sees De | 
oe = 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL, (Specify) : 
o%0 "Burs Si" 9/26/6\, Prosperity Cemetery Flintstone Rt #2 Maryland 
i ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 Oe Ruth E. Silcox Cumberland Maryland DATE SEP Du [Chanvlog 
. Vv 7 Z 


Sinovrty spew xe FH re ‘raqwasion ot: a} 


” u ;* et 


Te wert., & > es , Get t= Fr ret 
eo ec vert Sy —> ~ 2a; * Le eT Ave 
; Bt SP Sa quosaty il: Tiatem? ase” 
es - “ bnew’ rs 
ad 4 - besleiwt rn 
' piled. . Tks yates A> ye A et 
ca = ———-. “= = - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


f 4A 459 — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mad ABU Qa 
4 a. ST. 
2s ALLEGANY MARYLAND ‘MARYLAND ‘ATLECA wy 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
ee 3 write RURAL and give town) 
ae CUMBERLAND 16 DAYS CUMBERLAND Leu. 
32 y d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE 
So ON A FARM? 
S48 MEMORIAL HOSPITAL , RT. #1, VALLEY RD. 
aia 3. NAME OF First = Middle Last 4. DATE Month ‘Day 
a a> DECEASED OF 
ees SS GERTRUDE HELEN COOK | SSo=ATE SEPT, 8. 19 64 
oS 5. SEX "| 6. COLOR OR RACE|7, MARRIED DX) NeveR maRRiED [-] | B+ DATE OF BiRTH 9. eee IF UNDER 7 Yi IF UNDER 2: 
“S irthday) |"Months| Days | Hours | Min. 
3 FEMALE WHITE wipowep[_] vivorceo[]| JULY 9, 19h 5 ft ae wee 
3 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, aven if retired) 
a. |Employee in conning, Celanese Fibres, MARYLAND, Allegany U.S.A. 
Pa 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 WILLIAM BROWN MARY TRAPP 


7; INFORMANT = y Address ae -_ 
hr. Freeman GC, Cook I Cumberland, Md. 


MEMORIAL aeiseitac” 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | {Ityescive waror dotes ofservice)| 
YO be 
1B. CAUSE OF DEATH [Enter 


16. SOCIAL SECURITY NO. 


2/3) — $312 


ate has been signed by the atte ding physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
§ 
o 
> 
° 
s 
g 
Fe 
= 
CS 
o—> 
"2 
ee ‘one cause per lina for (a), (b), and ~] INTERVAL BETWEEN 
8s w. Mf ONSET AND DEATH 
B08 PART |. DEATH WAS CAUSED BY, 
28n8 IMMEDIATE CAUSE (a) Ay. PEE? ious As) eae: 
agg? 
5 DUE TO i 
g28 Atuts KB 
38 8 Conditions, if any, which (b) se  S 
earl gave rise to immediate cause 
Seas (a), ating the unawiving (PTO We eadety poCL Ly 
ws Sis aati aa 6 
B84o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS \§ AUTORSY 
Seas 15 ed AS. Cradle, Ayeor Fa Ms ves CE] NO IZ. 
8 i S a i es 
ore = | 2Da. ACCIDENT/WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
aud i= 
Eerste id OP CONTRIBUTING [] CAUSE OF DEATH 
SE BB | O Plr EITHER, NOTIFY MEDICAL EXAMINER) 
2esr & | ade. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 209. (Cily or tows) ———=—=—(Counly) {State 
3 <3 2 UG While __ Not While factory, street, office bldg., etc.) | 1 
aa 4 = 19 fat work at work H 
s038 : 5 92. 
SaaS 'y that (I) (this hospital) attended the deceased fro » 19%2.%, that (1) (we) last 
Zo 
33 8 saw the deceased alive on.../.. 19. & and that death occurred at. i PN, causes and on the ang stated above. 
sah 
FAs g eee ATTENDING MED. STAFF 728. SIGNED 
Me 25 Ww é Va 7 ae 9, mp, | PHYS. Ws Director [] PHYS. [] 9/10/64 
om as Tae. PHYSICIAN'S 72d, ADDRESS 
em NAME (Type) ph 
2533 { R. W. VAN ORMER 122 S. CENTRE ST., CUMBORLAN , MO 
gi 2°. | Zia. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State 
SouR REMOVAL (Specify) mY, * rs 1 o 
a uria 9/12/ Sunset Memorial Park, Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. TRS SIGNATURE 
VR AIS (4) i. Nayne se Cumberland, Maryland hae ae 14 1964 Charla, Qeectge. 
20M $-63 = a? 


oo 


Land 2 shi 
death 


event, within 72 hours after 


\d completely filled in by the funeral 
papers. Pages 


move carbon 


director, page 3 should be detached for use as the burial-transit permit. Then pl, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10517 CERTIFICATE OF DEATH 1450: 


1 nEaRee DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residence bafora edmission) 
1] a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside eorporata limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and giva naarast town) 
CUMBERLAND 8 DAYS CUMBERLAND _ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS ESTING 
| MEMORIAL HOSPITAL 2 — ef mR, ves [7] Noy 
3. NAME OF ~ First i DATE Month zi = a 
DECEASED 
meses MAE I. COPELAND Bint SEPT 29 19 64 
5. SEX "|6. COLOR OR RACE] 7, MARRIED [Never MARRIED [] | 8 DATE OF BIRTH DipAge rupee ie UNDER 1 TEAR) IF UNDER 24 HRS. 
st birthday) | Months; Days | Hours | Mi 
FEMALE | WHITE wow} pvorco]| MAY 28, 1893 (eee | aa lee 


10a. USUAL OCCUPATION (Gi: 
done during most of working Ii 


kind of work 
van if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HELPER BAKERY PENNSYLVANIA U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES SHAFFER MINNIE B. CLOSE 
i WAS a Pie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
st, no, of unkown] | Myargivewarordatesofservics]! 94 4 Qe G97 A 
No es ; betes MEMORIAL HOSPITAL phen 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cause) CONZeStive Heart Failure _|l mos 
LE f 
a Sk DUE TO 
Condiion, any, which) gy Ab@PLomelerotic cardio-vascular disease (5 yéars _ 
gava risa to immadiata cause 
(a), stating the undarlying (| PUETO 
causa last. te) = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
f2} — PERFORMED?, 
5 Diabetes mellitus ves [] No [F 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20f. (City ortown) = (County] (State) 
5 ear aid Whila ___ Net While factory, street, office bldg., etc.) 
z nat 19 at work [_] at work 


2, 1 certify that (I) (this hospital) "36° the deceased from..4%...5%.... wt alO es, 1, 19.2! that (I) (we) last 
saw the deceased alive on. gl Oee 64 and that death occurred at. D senMine causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
a Re . Mp, | PHYS. ia} Director (_] PHYS. esta 


22. PHYSICIAN'S 22d, ADDRESS “a 


me We" OR. RALPH W, BELLIN .....62__GREENE_ST.,..CUMBERLAND,.MD... 21502. ___ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stata} 
Lz (Specify) + 
BUR TL Sree! OcT.2,1964 | HYNDMAN CEMETERY HYNDMAN, PA. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. oar) CT fOuanbig Naas. 


n and completely filled in by the funey 
fe carbon papers, Pages 1 and 2 s' 


Innap event, within 72 hours after death. 


Then pl 


-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 \" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10518 CERTIFICATE OF DEATH 145u4¢ 


1 PURCE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residanca before admission) 

i 2. STAT b. caut 

MARYLAND ‘PXRY LAND ALLEGANY ‘ 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timils, write RURAL end giva neeras! fown) 
writa RURAL and giva nearast town) 
0 6 DAYS X__ OLDTOWN _ ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
* ON A FARM? 
MEMORIAL HOSPITAL ves [] No TT 

3. NAME OF First ~ ‘Middle “Er ailing 7 |4u DATE, “Month ‘Day 

DECEASED OF 

{Type or print GOLDIF M, DOLAN DEATH «= SEPT, 19 164 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 


m biahder! | Honh Hewes) neal 
FEMALE WHITE | wow] oworco | DEC. 25, 1897 66" e pi st | e 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, avan if retirad) = 
Housewife Home GREEN RIDGE, MD. U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ENOS ROBERTSON MARY KEEFER 
i WAS. Pray Wee Ue ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s i 
‘es, no, or unkown) | (Ifyasgive war ordatasof service) 
No MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enler only ona cause par line for (a), (b), nd (c).] == ‘ = yr INTERVAL BETWEEN 
ID 
PART |. DEATH WAS CAUSED BY, “y 
IMMEDIATE CAUSE (o) BLrcete ae ae rs = ARE 


as eardhitA &/) 
Conditions, if any, which Mie 72s CL deere 


g8ve risa to immadiate cause 


{a), stating the undarlying ( PUETO ey apn 
St aan 5 iene se LE 


(o). 


3] PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
< ves [J J xo Dh 
= |20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, infury i Wotitem 1B) 

Ae cio a le INJURY OCCURRED, (Enter nature of injury in Part | ot Part Il of item 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 

§ | 206. TIME OF INJURY Month, Day, Yaer _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

a Hour While Not While bldg., ete.) | 

= 9 it work work | 


21. 1 certify that (I) (this hos, at (I) (we) last 
saw the deceased alive on... Pe ind that death occurred at... ......M, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 
Cole“ 52111 LK, a ed Oem %oe [sl ad 
22e, PHYSICIAN'S 22d. ADI 
NAME Tyee] DR. CLAY DURRETT 236 VERGINIA AVE, CUMBERLAND, — ae = 
73s, BURIAL aot en 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) Giete) 
REMOVAL ty) 
ed eis Atep Davis Memorial Park Near Cumberland ee 
24 FUNE utes DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Hef SEP 24 fet 
Hef 230 Balto Ave. Cumberland Misr WS orbig Judge. 
i 


Pd 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) \W 
20M 5-63. | 


MARTLANL STATE VEPARTIMENT UF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 


10518 CERTIFICATE OF DEATH 14505 


in Haast aye ‘DEATH 2. USUAL RESIDENCE {Whare daceasad lived, If Institution: Rasidence before admission) 
<b 3. STA b. COUNT) 4 
ALLeGANY ua MARYLAND west VIRGINIA MINERAL 3 
b, city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) 
CUMBE RLA ND 13 DAYS | _RIDGELFY = E 
d. NAME OF IAL_ HOSPITAL (if pot in hospital, give streat address) d, STREET ADDRESS - @. 45 RESIDENCE 
; ON A FARM? 
MEMOR! | 30 LYONS STREET es SxS] 


3. NAME OF 


DECEASED. Hf Lest 4 DATE - [Monte * > mabe Year 
ype oF Pn a & SALE RED EDMONDSON Stare SEPTEMBER 18 1964 

5. SEX 6. COLOR OR RACE) 7. MARRIED LD NeVER MARRIED cal 8. DATE OF BIRTH — Ds palin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE COLORED | wiowe (__ vworceo [] | JULY 8, 1910 Ba ac pens | asad | eave o 


Wa, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if ratirad) 


‘ian and completely fillad in by tha funeral 


jove carbon papers. Pages f and 2 3] 
event, within 72 hours after death. 


1. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


RIDGELEY, W.VA. 


I 


= cg ie = U.S.A. 
S (Z) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
oo WILLIAM EDMONDSON FLOENCE ALLEN 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie oo 
328 {Yas, no, or unkown) | (Ifyasgivawerordatesof service) 
ae Zhe aus MEMOTRAL HOSPITAL, CUMBERLAND, MQ 
gts 18, CAUSE OF DEATH [Enter only one cause par lina for la), (b), and (e).] 5 ?. ht 
Seas PART 3. DEATH WAS CAUSED BY: 
3 23 a = IMMEDIATE CAUSE {a) ve Ue a all Creat f- : IN he> 
£538 DUE TO — 
3B HG a 
gfcté Conditions, if any, which (by bs Ts Ch | 
fa 5 gave risa to immadiate causa ‘ < ° a is |e 
= > (a), stating tha undarlying BUETO 
cause last. {e) ; 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= > i <>. = PERFORMED: 
= 

& ves []_No BJ 
= 20a. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an s 7 z — 
@ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= our, While __ Not Whils factory, streat, offica bldg., etc.) { 

= pant 19 at work at work [_] I 


2. 1 certify that (I) (# I) attended the deceased from. 


saw the deceased a 


fod. , that (I) (we) last 
MA lWom the causes and on the’ date stated sbeve. 


@ on. 


SIGNATURE 22b. DATE 
(Re. Sete) Oe a eed Ae =P 
phe NAMB RIPGEORGE SI MONS tT”. #3, BEDFORD RD., CUMBFRLAND, MD. 


23a. BURIAL, CREMATION, 


OVAL {Specify 
& 
\ 24 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stafa) 


2lLIol bk pecthewe Genet, Ber. : 
‘aps DIRECTOR'S is WA 7 WG Finite ae 25a. SEP "ee H64 Moores 


DATE 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has bee: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


SF 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Tae 
FOR STATE 10520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14506 
HEALTH DEPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
sees . COUNTY e. STATE b. COUNTY 
es ALLEGANY MARYLAND || MARYLAND ALLEGANY 
ri B cITY OR TOWN (f Soi aeier amen c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest own) 
3 “ROS TRURC pl sera FROSTBURG 
a i] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) ) 4. STREET ADDRESS +. BS RESIDENCE 
fee. *|_____ 66 MECHANIC STREET 66 MECHANIC sTREET | vs (tvo Gq 
2 ‘3 3. files tlehs - First wi Middle Last ‘| 4. DATE “Month =—=——i(‘éisy”sti(‘iér 
2 ao) = OF 
fetes MARGARET B EISENTROUT | ™*™ sEpr, 9, _19 6 
$ S. SEX 6. COLOR OR RACE) 7, MARRIED fu] NEVER MARRIED DO] & DATE oF seth “19. AGE ieee IF UNDER YAR IF UNDER 24 HRS. 
Beas FEMALE WHITE | wows []  ovorem]|AUG. 25, 1888 eee ae 
a = a eal Seen tai us Boe 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Bey HOUSE TORK” OWN HOME | MARYLAND U.S.A. 
& 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “5 
ga GA BENJAMIN LASHBAUGH | PHOEBE MURPHY 


y is WAS Lees mare IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo ‘es, no, o unkown) | (Ifyes give weror dates of service! 
= THOS. EISENTROUT, SR., FROSTBURG, MD 
Tar = — = = ape =o see 
§ 18. CAUSE OF DEATH [Enter only one cause per line fo (b), end (c).] aay ae al BUART Tyee) 
ND DEATH 
PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0) = Goronary Ocelusion = eer 
{ DUE TO 
tions, if any, which r) Coronary Sclerosis with Thrombosis - 
i pee wt 3 Sees | = 
seve rise to Immedieto coure | 


{e), stoting the underlying 
seaueeeierts) {c) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) 19. WAS AuTopsy 
————< eo PERFORMED 

= 

3 we § a : i * | YES O no Rx 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| PRIMARY [) or CONTRIBUTING [71 

U | CAUSE OF DEATH. 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

g Hoi ba While __ Not While fectory, street, office bldg., ete.) | 

3 i 19 at work [_] ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy ie), Inspection Inquiry fx) and in my opinion 
Natural causes Ky}. cident im! Suicide ‘al Homicide ah Undetermined manner ie! 
CHIEF MEDICAL EXAMINER [—] 


2 at f 
fs oe. ASSISTANT MEDICAL EXAMINER [Et DATE SIGNED 


death resulted from: 


ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File Pages land 2 with the State Board 


please execute the certificate, wri 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours atter death. If _,& 


ACTUAL 
SIGNATURE 
7 DEPUTY MEDICAL EXAMINER PE] September 95 1964 
3 2 |Nxmette Benedict Skitarelic, M.D. Addr (Sires, sity, town, or counnpumber land, Ma. 
», 2a. Sg AES el 22b. DATE THEREOF los, > ae CREMATORY (Se sea! town, or country) al rs. 
‘ specify’ 
5 \ | BURTAL 9-12-1964 | F'BG. MEMORIAL PARK FROSTBURG, MD. 
23. FUNERAL DIRECTOR ‘ADDRESS Bae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR| 
VA JOSEPH R. DURST, SR., FROSTBURG, MD. loan SEP 11 1964 jeterts at X 


SM 9/60 


illed in by the funeral 


Pages 1 and 2 


y event, within 72 hours alter death 


ding physician and completely 
a remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10524 CERTIFICATE OF DEATH 14507 
|. PLACE OF E DEATH ‘ie 2 Wied RESIDENCE (Where deceased lived, If Institution: Residence before oanfs i 
CORN STATE b. COUNTY :/ 
ALLEGANY manvinnn || PENNSYLVANIA BEDFORD 
b. CITY OR TOWN Uf auside compari Tins, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
CUMBE RLA ND 15 DAYS R.F.D. ELLERSLIE, MARYLAND (igen 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON AFA! 
CQ MEMORIAL HOSPITAL ves] no 
3. NAME OF First ~ Middle 7 ‘Tas! . DATE “Month Dey > 7 
DECEASED OF 
CyegionPon! ANNA (SHOGMBIEN) MARY EMERICK | DEATH A ROEPT 2k 19 64 
3. SEX 6, COLOR OR RACE|7, MARRIED O NEVER MARRIED [-] | ® DATE OF BIRTH SAGE eg] SOUNDER VEARTIE- ENDER 24 HRS. 
7 jonths| Deys jours in, 
FEMALE WHITE WIDOWED pivorcen [_] JANI 6, 1880 yrs. port | . | a 


10a, USUAL OCCUPATION (Gi 


a of ; kind of work 
See 
ousewire 


even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


nL. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


BEDFORD COUNTY, PA, —s|_-US.A. 3 
|. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES SNOWDEN Cornelia GIBBONEY _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Weg or unkown) | (Ifyesgive wer or dates ofservice)| 


21 3-48-87 


16. SOCIAL SECURITY NO. 26 INFORMANT 


6 MEMORIALHOSPITAL, 


18. CAUSE OF DEATH [Enter only one ceuse per line for (al, (b], and (c).] 


= DUE TO 
Conditions, if ony, which ieee len 


PART I. DEATH WAS CAUSED BY; (s ~ 
IMMEDIATE CAUSE (0)___/ a 2, = 


to immediate ceuse 


(a), stating the underlying DUE TO. 
sO 7 G 


Address 
CUMBERLAND , MO. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


ise) ; 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE{TERMINAL DISEASE CONDITION GIVEN IN PART . WAS. AUTOPSY 
= —. =< ta vel PE E 

3 | 

S i YES oO. NO Bug 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 ~ (County) (Stele) 
a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 

= Ss 19 et work ot work 1 


21. | certify that (I) (this hospital) attended ee deceased from. 
saw the deceased alive on 


, and that death oder. PM. 


:, that (I) (we) last 


, from the causes and on the date stated above. 


MED. 
pirecToR [_] 


22b. DATE 
STAFF SIGNED 


s 
pHys. [_] 


NAME (Type) 


FULLER B. WHITWORTH 305 


ATTENDING 
Pyar, ans. 


22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


hii eer 27,1964 Porter Cemetery 


23d. LOCATION ( 


ity, lown or Soiiy 


Hyndman,Pa. RD#I 


2ervipas on DIRECTOR: ADDRESS 
dman, Pa, 


25a. 


atS FP 2.9 1 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(liarlag edge. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ae CERTIFICATE OF DEATH 1 

5 : Lm DU 

4 j}|. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
ie e. COUNTY a. STATE b. COUNTY 

ES Allegany MARYLAND Maryland Allegany 

255 b. CITY OR TOWN [if outside corporefe limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 

a write RURAL and give neerest town) 

£38 Cumberland 70 years Cumberland 

38 Dae. a 
22 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS «IS eS 
Se; ONA 
2ue X 216 Grand Avenue ook 216 Grand Avenue ves [] NOfR 
33a 3. NAMEOF 4 First Middle “ae | lt 9, [4° DATE _Monh “Dey Yer” 

e a e DECEASED OF 

ge ce ny William Fleetwood TESTE: Gey be 30. 1964 
oa 5. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeass [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ae *, lest birthdey) fo Deys | Hours | Min. 
Male White wioowen fe] ivorceo[]| Oct. 14, 1886 27 v8 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. fe ak 
IMMEDIATE CAUSE (e) fe lfeonTt EAI = i Role, 
ee DUE TO 
J ; A. Crdrovrsentr CLAD er 70 
Conditions, if eny, which (b) S |. etl 


ge to immediete ceuse 
(a), steting the underlying ( CUETO 


: 
oe 
os 
3 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tea & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 } done during most of working life, even if retired) 
oes Retired Machinist Railroad Syracuse, New York | USA me 
2 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£23 
22s __John Fleetwood Alice Cairens 7 q 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
- 3 (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
=§ MGs sas > # Mrs. Lewis Ort, Cumberland, Md. : 
E s) 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] = ) INTERVAL BETWEEN 
$5 
3 
£ 
=i: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9° SS eS SSS PERFORMED? 
< h P z nth Winn, thats yes [] no [] 
Ag 4 a &: 

© 20a. ACCIDENT WAS UNDERLYING [1 7| 20. DESCRIB-HOW INJURY OCCURRED. injury in Pert | of Pert Il of item 1B.| 
© | On CONTRIBUTING 7] CAUSE OF DEATH Sc ED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= ce. 19 at work [_] et work [_] \ 

21. I certify that (I) (this hospital) attended e deceased from/...: September 19.59, to. Diis......, 19.O4that (1) (we) last 


Pp. ., and that death occurred at. dD, Rerilthe causes and on the date stated above. 


en Woe ATTENDING STAFF 22 SIGNED 
Uy lfed Va Pixs. mp. | PHYS. DIRECTOR [J PHYS. ie Oc te 2,1964 } 
B 


saw the deceased alive on. 


22c. PHYSICIAN’ 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior fo burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


/ NAME (yee) Dn, W.eA. Van Ormer M.D. 122 8, Centre “t., tes 
23a. BURIAL, penn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tana (Stete) 
renee eer lOct.3,1964 |Hillcrest Burial Park Cumberland, Md, 2 
) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 . ad 
VR AIS (4) ames F, Scarpelli, Cumbe ) Whale ize 
Hie SZ Ji Sie arp ’ rland, Md. _ ACT 5 196 J ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10523 CERTIFICATE OF DEATH 14509 


ended the deceased frome (KEK... seesneeeen EE hep NO cates cn falar tess A, that (1) (we) last 
i Ato GL, and hr death occurred at AL M, from the duses and on the jdate sated above, 
@ 22b. DATE 
, SIGNED 


wo. [PR ef Bitcron OE es Dy SWldy‘ane the 


22d, ADDRESS 


NAME (Type) 


ELIZABETH G. BRINGS, M.D. 


23¢, NAME OF CEMETERY OR CREMATORY 


55_GREENE_STREET,.. 


23b. DATE THEREOF 23d, LOCATION (City, town or county) (State) 


OCT. 1,1964 | HILLCREST BURTAL P. CUMB 


[e| 
x INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr ais (4) QQ [74 rapbs 
DATE tery 
joan QCT 5 1 yeep 


23a. BURIAL, CREMATION, 
yecify) 


be filed with the State Dept. of Health prior fo burial, 
Pe 


director, page 3 should be detached for use as the bur 


death, Page 


es G2 
2 £3 1 reera tp ica DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
2 25 . ' a. STATE b. COUNTY 
§ ane ALLEGANY MARYLAND “MARYLAND __ _ALLEGANY_ 
= =e 8 b. CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corpor ‘mits, write RURAL end give neerest town) 
«a Fas write RURAL end give nesrest town! 
* £338 CUMBERLAND LIFE ~ __||\¢-4 CUMBERLAND . a 
= e a Xx d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroe! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ins ON A FARM? 
é ac 520 BEDFORD STREET ty I 520 BEDFORD STREET ves ENO 
a $n 3. MEME OF First Middle Lost 4. DATE Month ‘Dey Year 
3eh OP 
g Bae {Type or prin CLARA BELL FOSTER DEATH §=SEPT, 29 19 64 
el = aes = a = 
3 B 35 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (F UNDER 24 HRS. 
air lest birthdsy) |"Months| Days | Hi Min. 
2 5 $= FEMALE WHITE winowe ] —oorvorcto [] (JAN. 23,1875 me | ‘t ra : 
B See Ws, USUAL OCCUPATION {Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 © done SOUS EW ‘eeiting life, even if retired) 
B S82 H ak 7 OWN HOME | CUMBERLAND, MD. USA 
= = ge 13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME i 2 = 
3 £38 i ; 
$ sac JOHN MAHANEY | EMILY METZ 
e £§s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
= 32% {Yes, no, or unkown) | {Ityes give waror dates of service) 
gg" 8 NO NONE MRS. CLARA SPOERL, CUMBERLAND, MD. 
= etes 18, GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] ss z INTERVAL BETW 
so3 5 4 PART I. DEATH WAS CAUSED BY: Lt te fi G a Va Pa. Zo See OLD 
& Spon IMMEDIATE CAUSE (a)_,2” ~~ 4° € aA ae LOU 1k Car Mad 
ae ZA a 
Seog2 / DUE TO jet 
xO 08 tec, , 
Beecte Conditions, if eny, which (b) — 
oF H 35 gave rise to immediate causa i 
£20 (a), stating tha underlying DUE TO 
as Saute fest te) pa oe : 
ee & Zz "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWBUT HOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. was AUTOPSY 
nas - Mie Sate S ERFORMED? 
BEEe OMA AAs Dabur A A lela gl Aliutnge wna 
35 © [2e4. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBY HOW INJURY OCCURED. (Enter naturé of injury in Part | or It of item 18.) x 
= ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
UF5s << Va0c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) —“fStete) 
o 
Bug g HeaE Ke While Net While | factory, streal, office bldg., etc.) | 
BE a g sa et work [7] et work ol ! 
HS6 
Hee 
a8 Fy 
gsk 
EA 
a 
Hoe 
=] 
aa 
a & 
Sak 
Lo 
° 
Q°r 


ism 762 BYRON KIGHT CUMBERLAND, MD. 


event, within 72 hours after death. 


hysician and completely filled in by the fup 
move carbon papers. Pages 1 and 2 


ing pl 


di 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


fe has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


ss 
VR AIS (4) © 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 19524 CERTIFICATE OF DEATH 14510 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decensed livad, It institution, Rasidanca before admission) 


ae Allegany marvtanp || Ma aryland e AtYegany 


b. CITY OR TOWN (if outsi orporate Limits, . LENGTH OF STAY IN 1b G a OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 


‘writa RURAL and give nearast town) 
Lonaconing (Rural) _Lonaconing (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) i ‘d. STREET ADDRESS “TS RESIOENCE 

y ON A FARM? 
oS 2 no [] 
3. NAME OF it Middle - Tat 4. DATE Month “Day a 


DECEASED 


{Type or print) CHARLOTTE hes GETSON 
5. SEK 6 COLOR OR RACE) 7, j.aRnied fE] NEVER MARRIED [_]] & DATE OF BIRTH 


Female White wipoweD[_] _bivorcep [ ] 8/19/1918 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lif fan if ratired) 


ewife 


S 
13, FATHER’S NAME 


ana /19/196K9 > 
9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ irthday) pen sDeysu| aio trse: 
ye. | 


Hours Min. 
‘1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Moscow, MD. U.S.A. 


14, MOTHER'S MAIDEN NAME 
Charlotte Beeman 


Sampson Muir 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewarordates of servica)| 
() None Frank ee pronaconhn hy MD. 
18. CAUSE OF DEATH [Enter only ona eause par lina for noe (b), and {c).) pl calcd ‘TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Qeuks Wiyecaa kcal | Sa PAGE 
f f ( DUETO ‘ 


/ 
Conditions, if an’ 


which (b) 
gava rise to imma cause a “ie a 
(a), stating tha underlying DUE TO 
causa last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]; 19. WAS AUTOPSY 
rls - ea PERI 
is 
é f Paist=zis) BUTE 
= | 202. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i it UI of item 18, 
© | Or cCONTRSUIING 1) CAUSE OF DEATH CCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,| 201, (City ortown) (County) ~ (State) 
= Acar aa: While __ Not While factory, slreet, office bldg., ate.) | 
3 19 at work [_] at work [_] j 


2.1 es 


fy that (I) (this hi 
saw the deceased alive on 


|) attended the dece; psed from,. 987 to. that (I) (we) last 


‘ane? et +» and that death occurred at 7AM, from the causes and on the date stated above, 
22a. SIGNATURE < = 22b. "se 
Ree ey ee ee ae eee 
22e. PHYSICIAN'S 22d, ADDRESS 
uh ua 


Mane tres) [| [2 MI Pies WR MD} LoNACONING 


= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Spacify) 
Ny ia 9/22/1964 | Laurel Hill Cemetery Moscow, MD. 
WN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|__GEorce ErcuHorn _ LONACONINGp MD. 


SETS ee Peay 


A 1 
FOR STATE 


etained for your files. 


nt within 72 how 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, and in any eve: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
ion, or removal 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If 9 is necessary, 


2 

2 

° 

3 

o 
S255 
£E°R 
= a 
Seu 8 
8206 
$895 
2 2 
6508 
g 3 
FA c 
ry i.) 
* ‘3 
° aay 
Soh 
a 

a 6 

VS. AISME 

5M 9/60 


|, cremal 
c 


HEALTH DEPT. 


“hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 
e. COUNTY ft STATE b oN 
Allegany MARYLAND aryland Allegany 


b. CITY OR TOWN {if outside corporete limits, 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Lonaconing 67yrse X_Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. Bees 
Dudley Street _____ Dudley Street vs) No Tp 
3. uk Re t “First Middle Po Le a wed Month Dey eer ; 
ype orem) «= WILLIAM E. GETSON Dents) 8/26/1964 19 
5. SEX 6. COLOR OR RACE|7, MARRIED fo] NEVER MARRIED |] | & DATE OF BIRTH cS por lny eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey! nths| Deys | Hours a, 
Male White | woown]  vivorce [J if 6/1897 Polite die cls His 
0a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Retired Carpen ing Lonaconing, MD. UseSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a =< 
William F. Getson Clara Miller 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 3 7 
{Yes, no, or unkown) | (If yes givewer ordetesofgervice) 
Yes-World War #1 Mrs. Mary Getson Lonaconing, MD, _ 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] pi (WIFE) i: . ae ued fganrsad 
PART DEATH esate cust CORONARY OCCLUSION | SB DBE 
TA / DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS | --- 


geve rise to immediete couse 
{e), steting the underlying 
cause lest. fe 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
— >. PERFORMED? 

e 

3 [ves [No Sat 

= 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

8 | PRIMARY [J or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY {Home, er | 20% (City ortown) ~~ (County) ~=—Ss*~*~*~*«StsdySCOCS*W 

a Hour e.m. While Not While tory, street, office bldg., etc.) | 

A bs a ot work [_] et work Lonaconing, Allegan: MD. 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection (= Inquiry Ex]. and in my opinion 
death resulted from: Natural causes & Accident a Suicide ‘et Homicide im Undetermined manner ital 


: CHIEF MEDICAL EXAMINER ["] 
easy Z 5 onthe Pe aaa Mop, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SCawaNeR's DEPUTY MEDICAL EXAMINER FAY 9/26/1964 
NAME (Type) Benedict Skitarelic Address (Street, city, town, or -Anmberland, MD.. 


Ze. BURIAL, CREMATION, 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country) ~ (Siete) 


VAL (Specify) 
rial | 9/29/1964! Oak 4421 Cemetery __|_Lon 
23. FUNERAL DIRECTOR a 7 ADDRESS 24e. REC'D BY REGISTRAR | 246. Al [ATURE 


GEORGE EICHHORN LONACONING, MD. loRFP 29 1964 (Cortes ecge 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ol 
g FOR STATE 


factory, street, office bidg., etc.) 


Hour a.m. 


10526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1451: 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence betore admission) 
& COUNTY AL Legany rns STATE Maryland ». COUNTY A) Jegany 
sO 
eso b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporete limits, write RURAL end give nearest town) 
2 us 
Zen & write RURAL and give nearest town) 
se gS 70 years 0.2 Cumberland 
@:: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hos ..al, give street address) || d. STREET ADDRESS 8. pepe? 
22 ‘i 
eae $2 \ |_123 Oak Street 123 Oak Street ves] _nofS) 
SE, 22 3. NAME OF First ladle Last a DATE Month Day Year 
x a 3 
Buz =f (ype or print) William Albert Golden piel _Aent. i iM 
— sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
=TEe 7. MARRIED fx] NEVER MARRIED [_] rtd ay) eo peepee 
2s zs Ma: Eg: Aug. 9 1890 last birthday) Months] Days | Hours | Min. 
soe a= Le White WIDOWED [7] DIVORCED {~] : 74 yes. 
Sa Soe 10a. USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
F S 
wes oS during most of working life, even If retired) INDUSTRY COUNTRY? 
BS x Retired Baker Bakery Cumber USA — 
bests 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ga 
883 Ss James Golden —pmily S. Horn 
eee oC 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo < (Yes, no, or unkown) (paek # Agee caged 
eau 
eae 22 no Mrs, Anna Golden, Cumberland, —Mps————— é 
Pes 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J ee RO TIERTT 
PART |, DEATH WAS CAUSED BY: i 
£2 5 IMMEDIATE CAUSE (a) Coronary Occlusion Sudden 
bo = / 
£8 Ey ] DUE TO i =e 
Zs B Conditions, If any, which (b) Coronary Sclerosis 
23 5 gave rise to Immediate { 
2 S cause (a), stating the 
32 < underlying cause last. (©). 
=o 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART t(a) | 19. eee aes 
a = SS ——-. 2 
2 0 § yes] noty 
Ss = FRR a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
= or 
a $5 | CAUSE OF DEATH. | 
- ° 
2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


while oO Not While 


Page 4 should be forwarded to the 


= 
irs 
= 
iS 
E 
S 
a 
= 
a 
2 
RS 
tw 
Ss 
5 
a 
0 
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TO DEPUTY A. EXAMINER: This certificate should be executed with 


2 
= 
.—) 
£ 
= 5 

4 rs 
2 az Aun 19 at work at work 
Sz 8 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection Gx], Inquiry fx J, and in my opinion 
834 : ie 

222 2 death resulted from: Natural causes PJ, Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
So5au % F ’ CHIEF MEDICAL EXAMINER [_] 6 64 
£ese2 16100 ae Kees 1 cbeek Retende 2. e_) mip, ASSISTANT MEDICAL EXAMINER [] 9-0-190% 22. pare sicnen 
se5is : DEPUTY MEDICAL EXAMINER [74 

223 on AMMINER'S Dr. Benedict Skitarelic,M.D. Address (Street, clty, town, or county, Rt.» 9 Cumberland 
28s b= 232, BURIAL, CREMATIDN,| 23b. DATE THEREOF Zac, NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) State) 
sists B ee Gpecify) \ cee 4 

ura. e 1964 | Trinity 
34 FUNERAL DIREOTOR ADDRESS’ 25a. R REGISTRARY 255. REGISTRAR’S SIGNATURE 
wr James F. Scarpelli, Cumberland,Md. pare SEP 1 0 4 feterteg Jug. 


La, 


event, within 72 hours after deat. 


sician and completely filled in by the 
ove carbon papers. Pages 1 and 


Then p 


it permit, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


YR AIS (4 N 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1454 3 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If Institution: Residence before cedmitsstBnl) 
e. COUNTY 8, STATE b. COUNTY 
ALLEGANY 4 ManyLanD || MARYLAND ALLEGANY _ 
B-CITY OR TOWN iif outside corporate tin ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
write ‘and give nearest town] - 
CUMBE RLA ND 4o DAYS FROSTBURGS — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. Peyits 
ON A FARM: 
| __ MEMORIAL HOSPITAL '9 MT. PLEASANT ST. ves [] no 
r3. NAME OF First ~~ Middle # “4. DATE Month Day ‘Year 
DECEASED OF 
Hiyeger Pom) THOMAS Ww. GRACIE peaTH SEPTEMBER | 


5. SEX ~ 16, COLOR OR RACE 


MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 


IF UNDER 1 YEAR 
Beate] Day: 


7. MARRIED JK] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years 


wow]  pivorceo-]| NOV. 28, 1900 63" eicd 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Hours Min, 


“BOTICING HPT. "| QUEEN CITY BREWING CO. ECKHART, MD. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Z / . 
THOMAS W. GRACIE RACHEL ECKHART 
HE WAS eae Pa IN U.S. run pores 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
(08, no, or unkown) | (Ifyesgivewarordetes ofservice) 
214--05-502) _ MEMORIAL ~iat ee 
1B. CAUSE OF DEATH [Enter only one cause per Ii fe), (b), and (c).} > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; X 


IMMEDIATE CAUSE (2), 


DUE TO 
Conditions, if any, which (Se - (ee alk = 
gave rise to immadiate cause 1 
(2), stating the underlying DUE TO 


cause last. a 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) | 9. WAS AUTOPSY 
E 

YES NO 
Se s Ose 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
3 ele a While Not While factory, streat, office bldg., etc.) | 
g at work [_] at werk [_] | 


attended the deceased fror 
_ 


that (1) (we) last 


ind that death occurred al M, @ causes and on the date stated above. 
228. SIGNATUREX 22b. DATE 
AL fe ee apie ae ONT ae Imre 
‘22c. PHYSICIAN’S = 22d, ADDRESS oo = 
NAME (Tyee) DR. HOWARD L. TOLSON 22 S. CENTRE ST., CUMBERLAND, MD 
‘232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mesthe | g-4-64 FIRC, MEMORIAL PARK | FROSTBURG, MD. 


*TOeh DIRECTOR’S SIGNATURE 


iPH R. DURST, SR., FROSTBURG, MD. 


oa EP 8 196) 


25a. REC‘D BY REGISTRAR | 2Sb. Vale. JTRAR'S Lola Nada 


MARYLAND STATE DEPARTMENT OF HEALTH 
{Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


FOR STATE 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14514 
HEALTH DE > PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acmlssjon) 
is Solis a, STATE b. COUNTY -“ 
a te Allegany MARYLAND i Virvina 
‘OR TOWN (If z . 
5 E = pal he Le AY cutive co ae mits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate Ilmits, write RURAL and give nearest oe 
Sis Cumberland -DOA Ridgely 
@: wo Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRES: 8 - eaipece 
ow 
2 
Boe BE Sac red Heart Hospital 30 yes{]_ nol} 
Bz. %2 3. NAME OF First Middle Last 4, DATE Month Day Year 
eo ae DECEASED David Bri ear OF 
cag = {Type or print) avi rian ray DEATH Sept. is 196) 
W“ Ge #2 5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
e 7. MARRIED ["} NEVER MARRIED (ny Ve ee 
35 == F last bh ig — Days | Hours | Min. 
Zoe v= Male White wipoweo [1] pivorceo{}| June 30, 196) [58 | 
sa5 2s 40a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSI i tat TTI 
= os S = during most of working iNfen even If retired) no iN pe SOR a “eg Sareicr Oren mnt fr Aor nar 
3s a a 
2S ow > None _ Cumberlandg Maryland U.S.A. 
oes 13. FATHER'S NAME | 14 MOTHER'S MAIDEN = 
a= 8 ri i. Richard L. Williams Mary G. Gray 
= z WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. jayilee 
x 5 i Gf, NASDECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= 
f=" 3 No None other 30_Carpenter Ave, Ridg i 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i eer 
PART |. DEATH WAS CAUSED BY: 4 
a IMMEDIATE CAUSE (a) Asphyxiation Minutes 
4 
5: fs of DUE TO 
BS Conditions, If any, which () Aspi ration of Stomach Contents ae 


This certificate should be executed wi 


TO DEPUTY De 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. roa AUTOPSY 


ORMED? 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chief Medical Examiner’ 


death resulted from: Natural causes 


yes X} not] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
PRIMARY Tor or CONTRIBUTING ia) 
CAUSE 0! 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


ACTUAL K 
SIGNATURE 


EXAMINER'S 


While — Not While 
at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [f], Inspection [x], Inquiry [X], _and in my opinion 
, Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
’ . CHIEF MEDICAL EXAMINER 
CUGFD, et. up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER []September 9, 196) 


NAME (Type) _ Benedict Skitarelic, M.D. Address (Street, city, town, or count¥ymbe 


23a. bide CREMATION, | 
Renee (Specify) 


please execute the certificate, writing the word “pending” in penc 
of Health or its designated agent, prior to burial, cremation, or removal /4 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


director. 


23b. DATE THEREOF 


Set Ceanberbint, Hid. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISIR 


= SEP 14 1964 foo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


Pages 1 and 2, 


physician and completely filled in by the fune 
any event, within 72 hours after deat 


-transit permit. The: remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur: 


AIS (4) 


20M “EN 


Sas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH l 45] 5 
Pi tm 636k 


phy. 
ISUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


a. COUNTY i 
. STATE fe b. COUNTY 
Allegany ey 3 Marylana : Allegany 
b, el al (i outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida ‘corporate limits, write RURAL end give neerest town) 
wi ate 
VuMBe ET ind ll years Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS 


Sylvan Retreat 


e. IS RESIDENCE 
ON A FARM? 


'3. NAME OF mr it~? “eds, ~ Last ) 4. DATE Month ‘Dey 
DECEASED po 
(Type or print) Arthur Hadley DEATH September 3 19 64 
5. SEX "6. COLOR OR RACE)7, aRRiED LINever MaRiep FX] | 5. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 6 lest bicthdey) |"Months| Deys | Hours Min, 
Male White wioowed [] _vivorcep [-] 187 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


#ONF Laborer 
13. FATHER’S NAME 
George Hadley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


Tb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Lonaconing, Md. Alieg.| —-_—«*U. SAS 


14. MOTHER'S MAIDEN NAME 


Caroline Hanley 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
x None Mrs. Verl Midland, Md. 
18 “OnUSE OF DEATH [Enter only one per line for (a), (b), and e-L ~ or - ERVAL BETWEEN 
6 ) ISET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) hex, : mene, a Pat 
fee DUE TO 
Conditions, if any, which hd) (72 jij pas C4 e. é. e 
geve rise to immediate cause = ae 
{e), steting the underlying DUE TO 
couse lest. a RT re) 


11. BIRTHPLACE (County & Stete, or foreign country) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a); 19. WAS AUTOPSY 
= 
re YES O xe] 
= |20e. ACCIDENT WAS UNDERLYING i BI ‘CURRED. injury i item 1B. 
2 Roe SS eae IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——. 
% | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
Fay Hour a.m. While __Not While factory, streat, office bidg,, etc.) 
*/ ee rT) let work [_] at work 
. | certify that (I) (this hospital) attended the deceased from.....2..UA,... G er vnOPGe....3.... 19-04, that (1) (we) last 


Sept 3 


1994... and that death occurred at/2.M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. (1 soprector [] Puys. €] a! [4 cy 


saw the deceased alive on.. 


sia type) Le By Mat ; 22d. ADDRESS 
. B. Mathews, M.D. 49 Greene St., Cumberland, Md. 
phallic aie 23b. DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
i Sept 6, 1964 | Oak Hill Cemetery Lonaconing Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aL, : 
‘ 230 Balto Aves CumberlandlowSEP 8 £ cnnbes § aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14516 


\ 


5 rE phage DEATH ° 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence betore admission) 
a < ©. STATE b. COUNTY 
ang ALLEGANY : ™, marytand || MARYLAND AL 
‘’ a a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Bas write RURAL and give neerest town) 
Sie: CUMBE RLA ND 10 BAYS / CUMBEBAA ND 
3 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ‘d, STREET ADDRESS 5 RESIDENCE 
Sor IN A FARM? 
eae 
rv _ MEMORIAL HOSPITAL 648 BAKER _ST.__ __| vst] no Fy 
$ Sa 3 ees oe is Last 4. DATE Month Dey Yeer 
#2ar OF 

ey: T; 

ee RES eI HANNAS eS See | 

P 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE, IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


lest birthdey} 


perme Deys 


The law requires that the death certificate be executed within 24 hours after \ ‘ 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pr: 


4 Hours Min, 
< FEMALE WHITE WIDOWED pivorcto[ || JULY 15 190! yrs. 
a] > We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working n if retired) 
BE nm 
382 ousewife Own Home ROMNEY, W.VA. U.S.A, a 
ie @c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gc 
$22 JOHN THOMAS STARNES REBEREA CARDER 
% i 2 —_— = = 
s e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
S2e (Yes, no, or unkown) | {Ifyes givewerordatesof service) 
28 no 216- 22 5511 MEMORIAL HOSPITAL __ 
eTes 18. CAUSE OF DEATH [Enier only one cause per line tor - ~~ oe ~~ | INTERVAL BETWEEN 
wis PART |. DEATH WAS CAUSED BY; sf ONSET ARE 
Sigh * IMMEDIATE CAUSE (a) = — 
Z 3 
a5 .o / DUE TO ef ee 
ae a 
&s5r& Conditions, if eny, which {b) C. Se t 
e885 gave rise to immediate couse a a | Gs 
£25 _. (a), steting the underlying f PVETO re. 
er ARE ia, o oe 5 — 
(2. 3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED*TO THE Hsia DISEASE CONDITION GIVEN INP PART ile) 19, WASIAUTORSY 
2YRL 
gee, 0 ee 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospi 
saw the deceased alive eiMeee 


22e. SIGNATURE 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) ~ (Stete) 
While Not While 


factory, street, office bldg., etc.) i 
10... Lett 19.Q2Ahat (I) (wo) last 


‘et work et work 
2) 3 We, the deceased from. c2%..»... te 

rae Pe aaa 19@3 ns that death occurred al alae causes and on the date stated above. 

226. DATE 


ATTENDING AFF SIGNED 
by E et a ea PHYS. DIRECTOR Oo aus. al q-. AFG 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22¢. PHYSUTAN 22d. ADDRESS 
NAME ([T, 
f A gal OR. We a Ms. : 122 S. CENTRE ST., CUMBERLAND, MO 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 4 
Burial Sept.28,1964 Sunset Memorial Park Cc 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| James F. Searpelli Cuerland, Md, 


N vel 
sy MMGEP 2.9 10d LClimrbeg Quegee 


7 necessai 


MINER: This certificate should be executed within 24 hours after death. !f any delay 
“pending” in pencil 


TO DEPUTY 8 EXAl 
lease execute the certificate, writing the word 


p 


: Page 3 should be used as a burial-transit permit. Fil 


ge 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR 


director. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Tey 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oer a. STATE b. COUNTY 


= ALLEGANY MARYLAND MARYLAND. 
e8 4% B. CITY OR TOWN (If outsid te mit SANE 
= = z S Fae tut a putas eine, . Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iImlts, write ‘and give nearest town) 
Te S. CUMBERLAND 
P 3 wn a2 d. NAME DF HOSPITAL OR INSTITUTIDN (If not In hospital, give street eddress) dq. STREET ADDRESS e. Ee 
22 { 
Se 280 MEMORIAL HOSPITAL 0 ves ]_no 
z “a2 . NAM - 
Eg on 3. DEceaséo - se First Middle Last 4. Bae Month ga Year 
az BN 'ype or prin THe, Aawitxs DEATH ~~ SEPT. it 19 64 
she £5 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH SAGE (in. ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
gs Se E WHITE Wibthies Dance “dl ay) | Months | Days | Hours | Min, 
S. te | ma O OlFe. 1, 1890 vis. 

= =D 10a. USUAL OCCUPATION am of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2" es during most of working life, even If retired) INDUSTRY COUNTRY? 
Se CARPENTER (RET. ) SELF W. VA. USA 
Bic iI) 13, FATHER’S NAME 14, MOTHER'S MATDEN NAME 

o 
a 
58 o® SOLOMAN HANNAS MOLLIE SHANHOLTZER 
=s zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
> (Yes, no, or unkown) ‘ie yes give war or dates of service) 
5 217 10 6655 MRS. ANNA HANNAS CUMBERLAND, MD. 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE aR 
PART |. DEATH WAS CAUSED BY: 
ae DEATINMEDIATE CAUSE (2) Subdural Hemorrhage 1 days 
2S 70 ¢ DUE TD ; f 
Conditions, if any, which ) Contusion of Brain 18 days — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 ves [Nol] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | PRIMARY FY or CONTRIBUTING C] 
6 : Fell down steps at home 
& | 200. iis cols Month, Day, Year | 20d. INJURY OCCURRED | 208. PLAGE pring Y ome, farm, 20%. (City or town) (County) (State) 
E pn AUG. 28 yo 64) {Worn [] at work ome umberland,Alleg. Md, 
21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection fk}, Inquiry [x], and In my opinion 
death resulted from: Natural causes [_], Accident [x], Suicide [_], Homlcide [“], Undetermined manner [_] 
’ Q , CHIEF MEDICAL EXAMINER 
aE : ar sXenc_) yp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [A] September 16,1964 


K NAME Clype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or comtumberland, Md 
R 23a. At CREMATION, 


CREMATION] 235. ‘DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity 

BURIAL SEPT. 19,1964REST LAWN MEMORIAL GARDENS! CUMBERLAND, MD. 

> | 2a. FON ECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25! Aes "S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. oP 21 1964 yp re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10532 CERTIFICATE OF DEATH 


s 3 
J “4 
= oO = = 
® 52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
i i ig a. COUNTY. e. STATE b. COUNTY 
a Ns = ‘ 
al saS ALLEGANY : MARYLAND MARYLAND -ALLEGA_N-Y a 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ba nov ra 
a fee a RURAL RAW jeerest town) 7 DAYS 
£ 284 UMBE Y. : CUMBERLAND 
= 22 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS |] @. IS RESIDENCE 
=a, ON A FARM? 
2 348(0| MEMORIAL HOSPITAL RT. #1, BOX 167 ves] NO Bal 
3 eas 3. NAME OF First “Middle SS ae | DATE “Month Dey Yor 
g oat DECEASED OF 
g 5cf ype or rin EDMUND = HARVEY DEATH SEPT, 
82 a3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {fm years [IF UNDER 1 YE 
a et eS MALE HITE last birthdey} rHentts| Der aia 
S ges wivoweo [X _ivorceo ["] MAY 16, 1875 yee. es 
2 338 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County’& Siete, or forvion couniry) 12. CITIZEN OF WHAT COUNTRY? 
2 oe done during most of working life, aven if setitad 
& 
8 £7 Farmer _ Farming MARYLAND 4 | U.S.A, 43 
s 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peon THOMAS J. HARVEY SUSAN WILSON 
2 33% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” _ 
«ee (Yes, no, or unkown} | {lf yes give werordetesofservice) 
E228 16-22-7180 MEMORIAL M8B HOSPITAL 
£2 — 
=efe as ont im 
ery = 18. CAUSE OF DEATH [Entar only one cause per jine for (e), (b), and (c).) = =x; “| INTERVAL BETWEEN. 
s 3 g PART |. DEATH WAS CAUSED BY: b ar pag 
gee IMMEDIATE cause fo) COYrebro=vascular accident _ __|lo days 
ee 
geno DUE TO 
32 gig Ai aa Salen , Ateriose lerotic cardio-vascular disease 4 years 
egees gove rise to immedicle couse hema “i 
bc sg53 (e), stating the underlying BUETO 
a o's _—_—_ 
23623 cousa lest. (a 
SBSuo "4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ose ae fe) PERFORMED? 
Beeea( |e Hy pertrophy of prostate ves []_ Now] 
hoo LG Pd ; aoe Es = 
= | 20a. ACCIDENT WAS UNDERLYING [J ; inary item 18, 
eed. 5 | On CONNIIEOTING 1 CADET On SEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ere G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO oe = — — —— 
Zu ea % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (Stete) 
8 2 60 ray Hour e.m, While __ Not While fectory, streat, office bldg., ete.’ a 
as a < = en 19 et work ‘ot work 
He if 3 £ a 
= ez 2. 1 certify that (I) (this peng = oO. ‘ BF ee Om QeGAe, 19.00: | that (1) (we) Jost 
ops2 - 
we >a ss saw the deceased alive on.. 19k = .. and that death Lcd i , from the causes and on 7 dens stated above, 
Of” Zie. SIGNATURE Zab. DATE 
Bae Aang . A ATTENDING, STAFF SIGNED 
aides 4A mo, [PHYS = FY birecror [J pays. [J 9-10-64 
Hoe ay 72e. PHYSICIAN'S 22d, ADDRESS ——, = = 
ce ype) 
32688 | DR. RALPH W. BALLIN 62 GREENE ST., CUMBERLAND, MD. 
Rs os3 1 | eaegetURAly CREMATION, 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Siete 
ovod EMO pacity) 
BOR RN Bur fat 9/12/64 Thayerville Cemetery Garrett Co., Maryland 


YR AIS a 


20M 5-63 a 


INERAL DIRECTOR'S SIG! ADDRESS 25a. REC'D BY REGISTRAR | 25b. BERITEAR'S IGNATURE 
Cnet ld i ae. h Oakland, Kak elSEP 21 1964 ia leg Mectpe 


3 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


= 


-& 24 hours 


The law requires that the death certificate be execut 


‘AN: 


ey ATTENDING PHYSIC. 
death. Page 4 may be retained by 
TO FUNERAL DIRECTOR: After ! 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 30533 CERTIFICATE OF DEATH 1 45 19 


{Yes, meypicgntows) 


(Ityes give warordatesofservice) 
WW 


ee 

3 1 ane pior DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution, Residence before admission) 

w A o. STATE b. COUNTY 

we ALLEGANY —_ManyLann MARYLAND ALLEGANY _ 

23 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 

au wep i rest town) 

<s 2 YEARS CUMBERLAND 

36 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) /d. STREET ADDRESS: je. eee 

oy FARM? 

a Fi 603 LINOOLN STREET 603 LINCOLN STREET ves] Nosy 

Bn 3. NAME ¢ oF Fist Middle Last 4. DATE Month ‘Dey Yeor— 

OF 

nS (Type or prin!) EDWARD LAWRENCE HAY peatu SEPT. 10, 19 64 

gs 5. SEX ~/6. COLOR OR RACE] 7 MARRIED [_] NEVER MARRIED [_] | & "DATE OF BIRTH |9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 

o 3 MALE WH = \gst birthday) |"Months| Days | Hour | Min. 

Se ITE wipoweo[] _vivorceo K] AUG. 10,1898 6 yn. 

g 3 10s, USUAL OCCUPATION ices Kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e ing lite. even if relired) 

+3 AMERICAN MOTORS | MARYLAND GWA 

g leg 13. FATHER'S NAME ca ifn | 14, MOTHER'S MAIDEN NAME - 7a ka 

3 WILLIAM M. HAY MARY ALICE HOOK 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address a. a 

Pe 

i 


19. WAS AUTOPSY | 
PERFORMED? 


YES NO "3 | 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 


Chronic asthmatic bronchitis with emphysema 
208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of itam 1B.) 


65 05 6811 (Mrs. Alice Carroll, Cumberland, Md, 
§ 18. CAUSE OP DEATH [Enter only one cause per line for (e), {b), 2 a Sea 
338 PARTL-DIATIMMEDIATE cause o)__Congestive heart failure ake 
Bae 4 DUETO 
Bes Conditions, ft any, which »  Arteriosclerotic heart disease LBs YES... 
i: a] geva rise to immediata cause 
2 (a), stating tha underlying ( DUETO 
Me re Ses «_ Generalized visceral failure _ 4 
3 
o 
2 
2 


! ee gS te —- 
20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 2Di. (City or town) (County) (Steta) 
While __ Not While fectory, street, office bldg., etc.) | 


af work ‘el work 1 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


| Tag 1 a aL od i ial ee Se 
21. | certify that (I) (this hospital) atiended the Heceased from.. May...a1.,. ee , 19.63 10. Sept.......L0, 1964, that (I) (we) last 
pb....L0.,....1964., and that death occurred 31]. «GQ, fut he causes and on the date slated above. 


MEDICAL CERTIFICATION 


Sf 
Of 


the deceased aff 


be filed with the State Dept. of Health prior to burial, cremation, or removals 


22b. DATE 
« Hattinens wo, ARRON Biron aM 9/11 /exre 
. ADDI 
[ JAMES P. HALLINAN, M.D. “140 BEDFORD ST. CUMBERLAND, MD. 
Be (eee 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (Stete) 
BURLA RP 1964. ST. PATRICKS CEMETERY _ CUMBERLAND, MD. 
VR AIS (4k 24 FUNERAL BRON Saverul C IRLAND MD 25a. REC‘D BY REGISTRAR | 25b. pets SIGNATURE 
15M 7-62~ 'UMBE: gh 5 om§ EP 1 4 ‘oad fe 3 bog Jeedp 
aa = Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


ee 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), and {c).] 


¥ eo 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (@) FAI ph ~ 6 eas die (Aeewa 
‘ DUE TO te FPO 

Conditions, if eny, which "A. 5, ad) y pe PPR iS Le 

gove rise to immediete ceuse - — a = ze 

is ee Abel 
cause lest. ( (See, 


{a), steting the underlying 
PART il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 


LA~2tate | ves [] NO a 


DESCRIBE HOW ImJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


i-transit permit. 


_ CERTIFICATE OF DEATH 14520 

© E 1 Ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Reraenee! becigtadn eter 

c a 2. STATE b. COUNTY 

g 252 ALLEGANY MARYLAND MARYLAND ALLEGANY 

= 2 iy 8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete Timits, write RURAL and give neerest town) zs 

a fey write RURAL and give neerest town) 

= 235 27 DAYS _ CUMBERLAND 

= = ow d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d, STREET ADDRESS e. IS RESIDENCE 

> Eas ‘ON A FARM? 

3 32 MEMORIAL HOSPITAL 825 BUCKINGHAM RD. ves [] NOB, 

3 saa 3. NAME > First > ms > = | 4, DATE Month ‘Day "Year ae 

g 3 DECEASED | OF 

38 } sen et eat OWEN E. HITCHINS DEATH = MKXX SEPT. 24 19 6h 
a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE ( FU 2 

Sa 3 : 7. MARRIED [] NEVER MARRIED [“] i oy nse ae 

eS MALE WHITE wiowep[} vivorceo[}| OCT. 14, 1885 T yes. 

& 8 ieeaeesoae OCCUPATION (Give kind of ra T0b. KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= luring most rorking Ii ‘on if retire e 

3 2 OWNER — MERCHANE LiEo& :MILL FROSTBURG, M). USA, 

§ 3 13. FATHER’S NAME SUPPLY 14. MOTHER'S MAIDEN NAME = —s = 
3 

ere! OWEN E. HITCHINS NANCY POWELL “ _ 

2 Q 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ES - (Yes, Ne or unkown) | (Ifyesgivewaror detes ofservice}, 

£ 93-09-9936 _MEMORIAL HOSPITAL 

s 

3 

ia 

ts 

= 

£ 

o 

= 


/20a. ACCIDENT WAS UNDEREYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, offica bldg., etc.) | 
| 


MEDICAL CERTIFICATION 


19 


ify that (1) (this eis pslonged the deceased from. 


rine 


Pa 


7... hat (1) (we) last 
saw the deceased alive on... 219, rrr and that death occurred af... .~...M, PM he causes and on the date stated above. 


220. SIGNAPURE a ee 2ab. DATE 
ATTENDIN' AFI 
Yin Lois Mp, | PHYS. Lae DIRECTOR 0 pays. J 


22e. eae = 
NAME (Type) 

OR. W. A. VAN ORMER ¢ 

230. BURIAL, CREMATION, | 236. DATE THEREOF Pg ee ‘OF CEMETERY OR GREMATORY ar LOCATION (City, town or county) (Siete) 


Lee Oe F- 29 - parntrcl [2 ee A 


= es v2 4 
24 FUNERAL See "S SIGNATURE a 250, REC'D BI REGISTRAR 25b. REGISTRARS SIGNATURE 
: Vn 
Lexvfel | wf LC yi ed ihe on SEP 2R 108A 1?mvbog Qeedge. 
7 g 


—— 


22d. ADDRESS 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 Qe 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10535 ____ CERTIFICATE OF DEATH 14527 


done during most of working life, even if retired) 


Cook Restuarant | Somerset+Penn, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry P. Homer Nancy Baush. 


15. WAS DECEASED EVER IN U.S. ARMED f pec | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jc 


(Yes, no, or unkown) | (Ifyesgive werordetes ofse: 
no | : | 211=12-5196 Virginia-R.D. 3.Keyser, W.Va. 
18. CAUSE OF D! {Enter only Pade anita 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


3 + Xx DUE TO . 5 ) A 
Conditions, if eny, which (b} ere. AL bran ferter Do vo ee o Ls MWA | 3o 
geve rise 10 immediete couse 
{a), steting the underlying 
cause lest. 


2 1. PLACE OF DEATH . ~~ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 e ‘ ©. STATE b, COUNTY 
§ gaz Allegany : (MARYLAND ||_ Md. Allegany 
= z 3 be Soneyn G praise Sapa aT is c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
53 ri end give nearest lown! 
a 22 RuraleMcCoole | 6 Wks, mls Rural McColle a3 
Ss 3 = 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||» d. STREET. ADDRESS Je. IS RESIDENCE 
®@ en ! “ 
“3 X RD. 3-Keyser, W.Wa. R.D. 3. Keyser, W.Va Ves ET NCU: 
3 x i pa NAME oF y First Middle a ee Bare ree Ce Ce 
N 4 
g fe ae ae Annie Rebecca Horner DEATH Sept. 25 19 
e eS, 5. SEX 6. COLOR OR RACE/7. MARRIED Dever MARRIED o 8, DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEA UNDER 24 HRS, 
3 a > fast Ppa coer Deys | Hours Min. 
3 Female |White | wwowng] ovorceo]| April 12, 1891! 73 » | 
° 
gi 
s 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR tae Nl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


u.s.4, 


DUE TO 


The law requires that the death certificate 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


(ec) 


ept. of Health prior to burial, cremation, or removal, 


21. I certify that (I) that (I) (v8) last 


ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19, WAS AUTOPSY 
ator, - PERFO! 

s 

o% 5 yes [] no [] 
g Ri] » Se 2) a a J + 

wae i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Eoier neture of injury in Pert | or Per Il of item 18.) 

hs E ] oR CONTRIBUTING [) CAUSE OF DEATH 

Pes 3S |e EITHER, NOTIFY MEDICAL EXAMINER) 

OF  |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 208. (City or town) (County) (Stee) 

a 6 Hoorte:ms While. Not While __ | fectory, street, office bldg., etc.) | 

a2 = af ot work [] et work [] | 

i 2 

Be 

ma 


Sieger sits attended the deceased from 
i VA Saprton.19.F and that death occured af 22M, from th 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


a 
4 causes ‘and on the date stated above. 
& ATTENDING STAFF 7b. SIGNED 
Sees Ko. O pHs. =] DIRECTOR D1 avs. Ve 
| ° , 22d. ADDRESS 
Laie * =p Lb. Conbh, ae. Kiys LE, be) Wh. = 
ies 2 Fie. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. ronTCN Pe town or eat —{Stere) 
cy L (Specify) 
oLoss — ‘at S& | _3,0,0u9.-cen, Stoyestown, Pae 
e et ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4! 
15M 7-62 Westernport, Md, oat SEP 2.8 4 fChonles i Ace ra 


The law requires that the death certificate be executed withi : hours after death. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


ook 


hysician. 


After this certificate has been signed 


Page 4 may be retained by the hospital or attending pl 
director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
10538 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(hype or print) E/Je hb #. / SHER ilech beth 9-2 A-CY 19 


Y CERTIFICATE OF DEATH 14529 
sty 
= Ss 1 Ks pas 2. USUAL RESIDENCE (Where deceased lived, If nr] Y Lee admission) 
Soe ee a. STATE # b. COUNTY h 
Eye “aha ste MARYLAND blag and. Leg 
baa b. CITY OR TOWN (if outside cor, ate sxlimits, c. LENGTH OF STAY IN 1b |/ c. C OR TOW! vate de corporate limits, write wa Li give néarest to 
Bee write RURAL and Bas nearest to’ n) 
oe et ey a ve pees faer 4S yearsbac? ep Bek Land, 
zy a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) iP STREET ADDRESS 6. TS RES ai 
Zany >) . ‘i 
Best 4 acreh Heap 2S Ps se: ea JA ves wit 

= 

SS 3. NAME OF First iddle Last 4. DATE Month Day Year 
2 

= 

o 

= 

s 

= 

7 


= 
Ss 
se 
a8 

S$ 
8 e 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| & DATE OF BIRTH & AGE (ih years IEMNDER te [EONDEe 

2 nths | Da’ jours In. 
ee V5 L/ wiDoweD x] DIVORCED [_] vf -/9 -/F8/ PS m yrs. Z 
oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 I during most of working life, even If retired) INDUSTRY COUNTRY? 

S$ 
rey Housewife Home vod LZ land USA 
=A 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Be John T. Hunt Ellen Barton 
s ec 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
2e5 (Yes, no, or unkown) | (If yes give war or dates of service) h a 12 @aeisd Place Cumba 
“58 No 213-50-1096 _|Clarence V. Isherwoo A 
S28 18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).1 ge DYSE AND D BETWEEN 
we PART |. DEATH WAS CAUSED BY: pane 
258§ . IMMEDIATE CAUSE (a), ee ae 

$ fe DUE TD 
Conditions, If any, which 


() 
gave rise to Immediate ©), 
cause (a), stating the DUE TO 


Agog sae Co 
ai Salas BF ages 


factory, street, office bldg., etc.) 


Hour a.m. 


p.m. 19 
21. | certify that (I) (this hospj papper the deceased SpE EE 19 2 that (1 (we) last 
fu the deceased alive pn. 19. Y and tha death pecurred at_____M, from the causes and pn the date stated above. 


While Not While 
O 


at_work at work 


underlying cause last. ()__ : : , 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. Was AU 
ple SS 
Cls yes] NOL] 

= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE DF D’ 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


should be filed with the State Dept. of Health prior to bur 


ez 

s 

2 

3 GNATURE 7 ' IF D ii SIGNE 

& { : ATTENDING MED. STAFF 

a TA Vet Than MD. (Z_oirector C1 Prvs. Us, cf 
2 Mi PHYSICIAN eines 

= / (ype) 

= 

2 23a. BURIAL, CREMATION, 235. DATE THEREDF | 230. NAME DF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
°o & REMDVAL (Specify) 

2 ’ 2 4 


24. FUNERAL DIRECTOR ESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


cs 


WR 5 (4 x. pet ~ Hole) 230 Balto Ave., Cumberland, Gare SEP 24 1964 fherktes Jody 


1 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last. te). 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 523 
HEALTH A 1 PERE’ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before achulsslon) 
CAE SUY a. STATE b, COUNTY 

me ALLEGANY Sea yianel MARYLAND ALLEGANY 
e so rt b, CITY OR TOWN (If outside eorperale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Ei fay write RURAL BURG nearest town) 3 
355 Re FROSTBURG LIFE Jot? FROSTBURG 
ao » 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
22g Vane f 
ara = e¢ } MINERS HOSPITAL 50 BEALL STREET yes) no ft 
SE. “2 5. RAME OF First Middie Last 4 DATE Month Day ‘Year 
Paz én (Type or print) EDNA E. JEFFRIES DEATH SEPT. 22, 19 64 
Sg eae 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR]|F UNDER 24HRS, 
28s == last birthday) (Months | Days | Hours | Min. 
gee a2 FEMALE WHITE | wiwowen pworced{}| JAN. 31, 1882] 82 ws. 
s"s 2s 10a. USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
se = o during most of working life, even If retired) INDUSTRY COUNTRY? 
oan HOUSE WORK OWN HOME MARYLAND oSeAe 
oss 8% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
[hog = 
£58 oz ALFRED JEFFRIES MARY JANE DAVIS 
= Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SS ue (Yes, no, or unkown) eae at 
£50 ¢ = NONE CLIFTON JEFFRIES, FROSTBURG, MD. 
= ss 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN — 
see fe PART |. DEATH WAS CAUSED BY: . ONSET Ee 
Sah se TIMEDIATE CAUSE (a)__C ; Wu. ee 
8 3s &S 7 DUE TO P ‘ 
S32 35 Conditions, If any, which 0) Deberetin I S22. 
B82 55 gave rise to immediate 
et ie 3 cause (a), stating the DUE TO 
£55 ¢2 
2 cry J 
fe a 
8 2 
ie = 
2 5 
on 
2 


TO DEPUTY . 2 


please execute the certificate, writing the word “pending 
director. Page 4 should be forwarded to 


retained for your files. 


VR A1SME 
3500 4-64 


ig 


TO FUNERAL DIRECTOR: Pa 


oO 

i. & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
5 5 "Zs SOEIEE TING TODENTE : PERFORMED? 
2 Olé PiteclLeah ves [] No $a} 
Ss = 20a. EXTERNAL CAUSE WAS  DESCRI OW INJURY OG#URRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

= & | PRIMARY [) or CONTRIBUTING Set 

a 4 | CAUSE OF DEATH. 

a 

5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
on = factory, street, office bidg., etc.) 

= 8 While -— Not While E 

3 = at work L_] at work 

s 21. I certify that | took charge of the remains described above, held an Autopsy , Inspection BQ], —Infquiry &, ind in my opinion 
a death resulted from: — Natural cay ae Accident [X], Suicide [_], Homicide ["], Undetermined manner [_] 

= f CHIEF MEDICAL EXAMINER [_] 

2 TUAL ’ 

= SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER Oe, 22. DATE SIGRED 
=. DEPUTY MEDICAL EXAMINER ‘}<] ph, 22,19 oy 

= > EXAMINER'S B Ss ie 

3 of RAME (Type) en eck; (erm y kira REZ/C,A4: Dy Address (Street, city, town, or county’ 

= 23a. Bae 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S specify 

P BURIAL 9-24-64. 'BG. MEMORIAL PARK | FROSTBURG. MD 


° 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe SEP 2.4 1964 folate Judge. 


24. FUNERAL DIRECTOR ADDRESS 


J. R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


_—~ FOR STATE 10538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14524 
7 HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
, a. 
- a Allegany aie STATE Maryland b. COUNTY seen y 
nos Fy b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
55 
ase ig write RURAL and give nearest town) Micabet one 
S-e 8 Cumberland 
P20 8 0. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
im 2 n ON A FARM? 
Vo @ ’ ; 
22 9 Memorial Hospital Route 1 yes] nol 
= — 
sz. 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
© 
Bae = Gisre'or prit) John Wesley Kennedy DEATH Sept. 12 4964 
Soe 3 5. SEX 6. COLOR OR RACE | 7. MARRIED F©] NEVER MARRIED [~]| & DATE OF BIRTH 8. AGE {in years EF ee ire ree 
225 . 5 
s82 0 Male White wivoweo[-} —ivorceotJ|Feb. 12, 1905 5§ ca | | 
acs 2 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: 6s during most of working life, even If retired) INDUSTRY Cans COUNTRY?, 
Zon 7 Rail ‘i umberland, Md. 
Sos 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes as James Kennedy Clara Creek 
& @ 
t=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (If yes gfve war or dates of service) ‘ ey 
== 28 no | Mrs. Willis Foreman, Cumberland, Mg. 
- se 3&5 18. CAUSE OF DEATH [Enter only one cause per line for ip ), aed (©).1 A ASEAN Dent 
PART 5. DEATH WAS CAUSED BY: 
S25 gs IMMEDIATE CAUSE (a) rushed Ches uUdaen 
s25 §5 : ‘A DUE To (Pinned between Railroad Cars) Sudden 
sel 38 Conditions, If any, which ) 
S22 5 5 gave rise to Immediate 
Zs = 5 cause (a), stating the DUE TO 
ss as | underlying cause last. (©) = 
a ae : 5 y g PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. i aur at 
SS= 202 < YES ND 
= w= 25 © |20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 
Se | PRiMane or CONTRIBUTING C1 ; ‘ ; ; 
wes BS ° 3 Pinned between two railroad cars while working 
EG: 35 & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLACE OF INJURY Home, farm,[ 20F. {city or town) (County) Gtatey 
eee oe = eae" Not While Aaa.” . 
&s 216.4 wok _JB&O Yards Md. 
Ze2 &8 = - : - 
Stz. &s 21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection BX], Inquiry Bc], and in my opinion 
3 oe8ee death resulted from: Natural causes [_], Accident [X], Suicide (_], Homlclde [_], Undetermined manner [_] 
@.:: 3° 7 ' y CHIEF MEDICAL EXAMINER 
B2e5 2 bnten eal 2 eeterd. hela zZ Lc yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE neg 
=Sas5_6 DEPUTY MEDICAL EXAMINER KK] September 12, 19 
xe ee ’ 
E #4 eine == ¥y) TEES BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland ,Mde 
eo hall a 
HSos S= 2a. BURIAL, ERen ar 2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ay _— AL (Specify) : 
estos Buria Sept. 15,1964 Piney Gnove C Meas: 
24. FUNERAL DIRECTOR ‘ADDRESS 25H. REC'D BY REGISTRAR | 25D. SIGRATURE 
VR AISME Jemes F. Searpelli, Cumberland, M ‘leds 
aleplrc 4 P ’ > Mde oateS EP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


FOR STATE 10539 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14525 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘adm|ssion) 
a. COUNTY a. STATE b. COUNTY 

ae Allegany MARYLAND Mary land Allegan 
ees ¢ b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
So 
2 Es £ write RURAL and give nearest town) . 
a Rural Rt,3 Rawlings 45 yrse <__Rural Rt 3 Rawlings ; 
2fn of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
= o's raf ON A FARM? 
ce ‘ 
oe £279 DOA ___Memorial HospitalCumberland,Md, yes] _nodxl 
SE, 2 3. WAME OF First Middle Last | a, BATE Month Day Year 
tfor) nN 3 
Bsrolteabs (ype or print) Margie Lena Ketterman Senn Septe 16, = 
i = 5. SEX 6. COLOR O . DATE OF BIRTH 9._AGE (In years | IFUNDER1¥ HRS. 
=e $5 GOLOR OR RACE) 7, MARRIED [3] NEVER MARRIED [] | 8 DATE OF BIR Aer binthash) ra Ho ae 
8° 2 Femate_| White | wivowen[] _wvorceot]|_ 2 Sept 1908 | 56 yn | | 
2-5 BE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, GITIZEN OF WHAT 
L2= Ss during most of working life, even If retlred) INDUSTRY COUNTRY? 
2S oo Ue Homemaker Home West Virginia U.S.A. 
aoe) te 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gas eS 
£58 oF Carr Maudie Bennett __ 
se ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) . 4 
sf 25 No FL Wetti ne Rawlings, Md, 
te 22 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
esau" Be ean EAT MEDIATE CAUSE Ce Coronary Occlusion 
825 S85 FRAGA DUE TO 
Sts 35 Conditions, if any, which (b) Coronary Selerosis --- 
£83 55 gave rise to Immediate 
ee Rote aS cause (a), stating the ( DUE TO 
see oe underlying cause fast. (0). 
3 =O S'S. |B | PARTI. OTHENSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
sf= fo 5 ves] nowy 
S 2 S 
ra po 25 & } 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
hanes e PRIMARY [J or CONTRIBUTING C) 
2esS Bo S : 
= “2 ae z 20c, TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED roe ee SRINIURYCHon ai. 20f. (City or town) (County) (State) 
2g = a ra Hour While — Not While b ’ : 
Bse cS 2 at work[] at work 
i=} Ss 2 f . . . . 
=tz. ae 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [jx], Inquiry {X], and in my oplnion 
EI wees death resulted from: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@ =: : 5s ; , , CHIEF MEDICAL EXAMINER 
2 
SL oS cB ACTUAL INER 22. DATE SIGNED 
as oe SIGNATUR M.p, ASSISTANT MEDICAL EXAM| (ia 22 eee na 
=sa5_5 DEPUTY MEDICAL EXAMINER [2] Sept. a : 
4 U . s * 
E = 5s g= es anes, Benedict Skitarelic ; M.D, Address (Street, clty, town, or countyOumberland 2 Md, 
a 88s == 2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22> e e> & REMOVAL Sree) 19 Sept 1964 Waxtler Cemetery Al legany Coe Mde 
Q 24, FUNERAL DIRECTOR ‘ADDRESS 26a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR AISME | fit Zz Keyser, We Va ; 
3500 4-64 | LL. Lit. Lie SSE 3. Ss i! 


pate EP 21 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14525. 


THOMAS H. KNOTTS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


fe} one 
18. CAUSE OF DEATH [Enter only one cause Sei for (@), (b), end (e).) 


MARY ALICE DIXON 


17. INFORMANT ~ Address 


16. SOCIAL SECURITY NO. 
(ityesgivewerordetes ofservice) 


JAL_HOSPITAL, CUMBERLAND, MD, 


INTERVAL BETWEEN 


| a7 ae 


sf 

‘6 § if RLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

= ? °. b. COUNTY 

cn AtTeGany manviann | “MARYLAND ALLEGANY 
>bs b, CITY OR TOWN {if outside corporele timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

sy ~s 3 write RURAL Taner town) 

s 9s CuMaE R 20 HRS.25 MIN. x PINTO : SA! 

= = Bia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _d. STREET ADDRESS A if or TT t tt 99 0 e IS irae 

zs =4€5_ é ig U. S, rey ( ON A FARM 

SABE MEMORIAL HOSPITAL Yoder's Trailer Court, ves [] no 

2s Ba Va a sdk Cet DATE Month Dey ia 

g Bae Benger raha 41] SEATH 6 4 

gs bs ° Allen KNOTTS SEPT. 1 196 

g 2 a3 5. SEX 6. COLOR OR ae 7. MARRIED [-] NEVER MARRIED [JX] | ©. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) IF UNDER : Zine 
BS last birthday) ‘sige Deys 3g" 

S cos MALE WHITE winowt[] pivorceo]| SEPT.15, 1964 By oe 
22 =, - 

Zo . 5 

£ ray 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF 20" COUNTRY? 

= Re > done during most of working | en if retired) C 

§ £25 None (infant ) No: UMBERLAND, MD. U.S.A. i 

fe es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 

£ 

® 

ae 

a 

aS: 

2 


The law requ 
tal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


DUE TO. 
Conditions, if eny, which {b), 2 s s = _ = 2 
Geve rise to immediate ceuse 

DUE TO 


{e}, steting the underlying 
couse lest. {e) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. CES nee 
5 yes [] NO 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EVTHER, NOTIFY MEDICAL EXAMINER) 

Ss s+ 
& |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) {State} 

= Sw Gan: While Not While fectory, street, plfice bldg., ete.) | 

*E cam 19 et work [] et work [_] 


. I certify that (I) (this re IE. the deceaged from.... 


saw the deceased alive on. ee B 
22e, SIGNATURE ie 

otice— 
3 e 


2c. PHYSICIAN'S 


NAME (Type) Ww. ROYCE HODGES 


23e. BURIAL, CREMATION, 


22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR O prays. 9/16/64 


22d. ADDRESS 
® 122 S. CENTRE ST., CUMBERLAND, M) 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
REMOVAL (Specify) a 
burial 9/17/64 Rose Hil] Cemetery, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1, Wayne George Cumberland, Maryland 


— 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hos; 


Cumberland, Maryland 


109 SEP 18 19 wi T) me tg ee 


2s 
=> 
wa 
om 
b 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14527 


ar 
§ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence baicrarwdntanonls 
eos "ALLEGANY waerawn | SMT MARYLAND = SOU ALLEGA NY. 
pe 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
poke ‘“e write RURAL and give neerest town) 
£32 CUMBERLAND 277 DAYS |i. FROSTBURG. : 4 
Ze &. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS «IS RESIDENCE 
4 
ae _ MEMORIAL HOSPITAL : ___ 207 CENTER STREET ves [] No] 
3s aa 3. NAME OF ‘Middle Tost . DATE Month ‘Dey 7 
eg. DECEASED OF 
Sce art ro M. LAYMAN fb SEPTEMBER 13 19 64 
~~ a ': 5. SEX 6. COLOR OR RACE/7 MARRIED Dynever MARRIED ["] | 8+ DATE OF 8IRTH 9. AGE (In years INDER 7 YEAR| IF UNDER 24 HRS. 
BS Ce ae Days | Hours | Min. 
ges FEMALE WHITE wivowed [] _ivorcen [_] 4-8-1906 pel 
$36 Toa. USUAL OCCUPATION [Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or ate country) | 12. CITIZEN OF WHAT COUNTRY? 
WED done during most of workin, ‘an if retired) 
FOQD BEREICH” CAFETERIA MARYLAND a? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN R. MEAGHER SADIE MC CLINTOCK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) A SPI A 
10-4. MEMORIAL HOSPITAL = CUMBERLAND, MAR YLAND 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c)-] INTERVAL 8ETWEEN 


, TK DUE TO 
Conditions, if eny, whieh (b) Utetiae 


geve rise to immediete couse 
{e), steting the und 


i ing f DUETO . 
cause lest, (o) Mw pu 1 hice : 


PART Il. OTHER SIGNIFICANT ES ee TO DEATH BUT N' ff Sette RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tla) 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (2) Care tumpna is . = —_ 


z 19. WAS AUTOPSY 

° PERFORMED? 
ES Oo 

ile =* Nes be TER 

= | 20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

< | Zoe. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fe | 208. (City or town) = s(County) (Stete) 

a Hour a.m. While __Not While fectory, streel, office bldg., etc.) | 

= pant! 19 at work at work | 


2 


19QS6 that (1) (we) last 
curred a 123; 5 tbe Me causes and on the date stated above. 


certify that (I) (this ho attended the deceased from. 


19@.%4., and that death 


saw the deceased alive on.. 


220. SIGNATUR| 22b. DATE 
ATTENDING STAFF + SIGNED 
Mp. | PHYS. || SiRECTOR CO pxvs. ELL (ava 
22c. PHYSICIAN'S, 22d. ADDRESS 
IEE OR. WYLIE M. » JR. CENTRE cas CUMBE RL me bo. 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attends 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


Tate” |9-15-1964 |F'BG. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’ e ae 25b. way R's fig Vey 
DATE SEP 6 1 4 Ye 


J. R. DURST, SR., FROSTBURG, MD. 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zB 10542 CERTIFICATE OF DEATH 1 45 28 

5 - -— 

= 1. PLACE OF Di 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 

Poh, a. COUNTY a. he b, COUNTY 

go2 ALLEGANY iepneien NNSYLVANIA "BEDFORD = 

Be 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

cm 5 write RURAL and give nearest town) 

335 CUMBERLAND 5 DAYS HYNOMAN 

Zone d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘4, STREET ADDRESS |] @. IS RESIDENCE 

ay ON A FARM? 

Pane ie MEMORIAL HOSPITAL :" . ao as 3 ves [] No fe] 

saa . NAME OF i a a Middle <—~ Last | 4, DATE Month Di =} = 
SN 

aan DECEASED OF 

Bee (Type or print) MARY L LEHMAN DEATH SEPT. 23 

2 a3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | - DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. 

5S F st birthdey) |"Months| De Min, 

ene MALE WHITE wipoweoX] —_—vivorceo [-] | SEPT. 22, 1877 yes. 

& 3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. erTnace (County & Stete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 

g g > sey dene juriny a Hal eke \n if retired) 

Paay J HYNDMAN, PA, U.S.A. ~ 

23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

q THOMAS HARDEN MARY LEWIS 


Thén pl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, “no” {Ifyos give waror dates of service) | 


% aa) UBABTTE” INFORMANT Address 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
IMMEDIATE CAUSE (2) 5 
, be 
geve rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause lest. c) Niet : 


MEMORIAL HOSPITAL, — CUMBERLAND, MD. 
~~] 18. CAUSE OF DEATH [Enlor only one couse per line for (a), (b), and (J : 
- DUE TO 
Conditions, if eny, which AU bt 


5 daze 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ee TH 8UT NOT RELATED TO tal Fey Le DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 = aa PERFORMED: 
= 

3 - ves [] no [AR 
E | 20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Ipemeneas i g20" abies town) (County) {(Stete) 
5 AGO en. While __ Not While factory, street, office bldg., etc.) | 

2 

g a 9 et work [_] at work [_] 1 


2. 1 certify that (1) (this es attended the deceased fro: 194, thal (1) (we) last 
saw the deceased Uf on. B...19 OY. fe auses and on the date stated above. 
220, SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
hd: ie, mo. | PHYS. [> DIRECTOR Cy pays. __ DAF 


22c. PHYSICIAN’ 22d. ADDRESS a 


“ane (9) JOHN A, TOPPER HYNDMAN, PA aa 


— 


be filed with the State Dept. of Health prior to burial, cremation, or remo} al,yand i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. 


ae BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL, (Snacify) : 
5 2 te 26,1964 Hyndman Hyndman, Pa. 
(Al 2 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


yndman, Pa. vate E P 29 (Charybtg Yeager, 


\Yre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1052 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


ar) CERTIFICATE OF DEATH 14529 

< 

ey 1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= . a. STATE b. COUNTY 

eae Allegany MARYLAND Md. Allegany —__ 

— He b. CITY OR TOWN (if outside eerportte limits, c. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bes Westernport. 40 Yre Weet t 

£8 5 esternpor 

z gn d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) -- STREET AODRESS 8. pata a ge 

7 

Ege 110 Waverly St. 110 Waverly St O 

> OE ¥ . YES No (Xd 

3s B= 3. RANE GE First Middle Last 4 DATE Month Day Year 

2 > 

ese (ype or print} §=Vietor Lee Liller, Sr. beatH Sept. 13 __1964 

Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED f] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (In years | IFUNDER 1 YEAR FUNDER 24 HRS. 

won > last birthday) [Months | Days | Hours | Min. 

Eee Male White WIDOWED [[] owvorceo]| Nov. 16,1902] 61 yrs. | 

cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ba during most of working life, even If retired) INDUSTRY COUNTRY? 

288 |Chauffer Trucking Buss U.S.A. 

— J - 

eee 13. FATHER'S NAME 6 14. MOTHER’S MAIDEN NAME * 

Bee Edward Liil 

Me er Virginia Rotruck 

2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURI 

4 Seneee pense [ieee ate ven 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

oS Victor L.Liller,Jr. Westernport,Ma 

2.35 18. CAUSE OF DEATH [Enter only one cause per line for f@), (b), and (c).] INTERVAL BETWEEN 
eBfs PART |, OEATH WAS CAUSED BY: by ape les Sl! 
S2ES IMMEDIATE CAUSE (a) 
3 8 


1 DUE TO ~ 
Conditions, if any, which - 0 joe 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


rtificate has been si 


= 

E°55 

J eas 

S855 

5225 -, pS a ee Se es i Oe ee « A 
Seen & | PARTII. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

8 Eee 

s ae & yves[] No(] 
Sse = | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. in Part | or Part 11 of Item 16, 

eos BRUCE CaReceS CURRED, (Enter nature of Injury In Part y 

825 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= 5 ae 5 Hour while Not While factory, street, office bldg., etc.) 

ne £23 = 19 at work] at work | 

<< a m 
3 i 2 21. I certify that (I) {this hospital) attended the deceased from___...__, 195 to. / 19.4 _Y that (I) (we) last 
spec saw the deceased glive o ig: Y_, and that death occurred ata. ~_M, from the causes and on the date stated above. 
gece ATTENDING MED. STAFF | ok ore 
=—oo 5 

2588 Qn & mo. PHYS] omector [1] puvs. [| 7 -/4/-¢6 4 
ga5 PHYSICIAN'S 22d. ADDRESS 

eos NAME (Type) 

2sse 

Sree 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

2 
& 5s REMOVAL (Specify) Weste +t 
rnpor 
25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 

VR ALS (4) Westernport,Md, oe EP 15 196 ftorkts Judge 
15M 4-64 


MAARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109544 “4 CERTIFICATE OF DEATH 14531) 


couse lest. te | 


=n 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed ia if institution: Residence before admission) 
S Bs me e. COUNTY e. OUNTY 
5 ead ALLEGANY MARYLAND “MARYLAND * Fu LLEGANY 
£ 8. CITY OR TOWN lif outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, write RURAL end give neerest town) 
ae ee v write end give neerest town) 4 BR, 
SOs CUMBERLAND 4o MR CUMBERLAND 
£ Pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /, d, STREET ADDRESS 1S RESIDENCE 
= 28y ONA 
Beas 
Sears MEMORIAL HOSPITAL <b Mal hese a ves [] No 
& 2 Sa0 3 Indes os 5 - Lest s Month ‘Dey Yeer 
Sag OF 
3 e ae (Type ier print) MACE peatH SEPTEMBER 4 q9 64 
© 86s Sf Shae ~ 16. COLOR OR RACE ; B. DATE OF BIRTH re 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
32 8S 7. MARRIED [_] NEVER MARRIEDX ] aS bundy) Faespe ee eee : 
. 88s MALE WHITE wivowed []__ivorceo[]| SEPT. hy, 1964 yes. | t | 6 
6S ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oo done during most of working life, even if retired) 
‘= 4 CUMBERLAND, MARYLAND =| U.S.A,” 
E a4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . = 
= oa 
3 $32 STEPHEN A. MACE TOMLA ANN SHEPHERD 
. Aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ? 
£ 2 (Yes, no, or unkown) near ona Te 
3 m3 = — MEMORIAL HOSPITAL _CUMBFRLAND, MD, 
“8 € : s 18. CAUSE OF DEATH [Enter only one couse per line for (a)/ —— pe we ‘INTERVAL BETWEEN 
key a5 PART I. DEATH WAS CAUSED BY: ONSEN aap a 
38 zi IMMEDIATE CAUSE fe) NS fl be a 
ofr we 
Sages DUE TO | Q 
32 ifions, if eny, which {b). ! re) Set gi Ay BN) a 
Se geve rise to immediete ceuse 
£2 {e), steting the und OUETO 
cf 
re. 
° 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. VASA 
E 

e ae we 0D 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home m, | 208. {City or town) (County) (State) 
a Hoste While Not While fectory, street, office bldg., etc.) | 

*L ae 19 et work et work { 


. | certify that (I) (this hospital) attended the deceased from. as Rees On. sere Wonccay that (I) (we) last 
and that death oceutet20. bom, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF ‘SIGNED 


Mp, | PHYS. wi DIRECTOR (2 pxys. [) 


saw the deceased alive o1 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME {Type} 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hos 
TO FUNERAL, DIRECTOR: After this certificate has been signed by the atten 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 


REMOVAL (Specify) SEPT. 6h -MORIAL MARYLAND 


fOR'S SIGNATU ADDRESS 
VR AIS (4) G aM 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


=. 
= 


. If any _ 


ges 1, 2, and 3 to the funeral 
's Office along with form PM3. Page 5 may be 


24 hours after death. 
in Item 18. Give Pa 


TO DEPUTY Doses 


This certificate should be executed within 


= yal 
om 
= 
I 
m 


[—} 
i) 
o 


event within 72 hours after de 


ges 1 and 2 with the State Department. 


ding” in penc 


should be forwarded to the Chief Medical Examiner 


ge 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg-p 


ecute the certificate, writing the word “pent 


. Pa 
of Health or its designated agent, prior to burial, cremation, or removal, 


please ext 
director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
1 PLAGE oo USUAL RESIDENCE (Where deceased lived, TF institution: AS ASH cs 


Allegany ane a STATE Maryland > °UNY ad ltegany 


b. CITY OR TOWN (if outside corporate IImits, 


c. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 24yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET AODRESS , e. Be 
427 Virginia Aves 427 Virginta Ave. ves] nol 
3. NAME OF First Middle Last 4. DATE ‘Month Oay ‘Year 
DECEASED OF 
(Type or print) Ray William Maine beaTH September 9 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | © OATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS. 
% last birthday) Months} 0: Hou Min. 
Mate thite wiooweo [¥} ovorceof}| APrél 9,71883 Fs. eae 
10a, USUAL OCCUPATION (Give kind of work done] i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign. country) 72, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY M COUNTRY? 
Carmans Helper B&O RR New Creek,W. Vas UseSeAe 
13. FATHER’S NAME TA MOTHER'S MATOEN NAME 
John _H. Maine Mary Alice 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. 18 Yee E /] Adgress 
Pt 705-07-9611| I, Saar£ y ger Ul s 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), andjc).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( y , QOcrbussens a eee 
IMMEOIATE CAUSE (a) eu 


f | OUE To . 
Conditions, if any, which ) Bo lop o SLS5 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERF 


factory, street, office bidg., etc.) 


z= 

= ‘ORMED? 
S yes] No x] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part I or Part 11 of Item 18.) 

§ PRIMARY [) or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m, While, — Not While 
p.m, 19 at work L_} at work _| 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], » and in my opinion 
death resulted from: Natural causes JX], Accident {, ‘Suicide [[], Homicide [_], Undetermined manner [_] 


\ f CHIEF MEOICAL EXAMINER {_] 
ACTUAL 22. DATE SIGH! 
SIGNATUR| } M.o, ASSISTANT MEOICAL EXAMINER [_] 9- 9- He of ED 


OEPUTY MEOICAL EXAMINER 


v 
. oi: } 
NAME (T¥D6) B eued icy She i aro [a C_Address (Street, clty, town, or TGs we Wa 


23a. a 2 aed 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county), (State) 
specify) 
Burial ept.12th,1964 Queens Point Cemete Keyser, W.Vae 
24. FUNERAL OIRECTOR AODRESS ‘ 


25a. REC’O BY REGISTRAR ba, REGISTRAR’S SIGNATURE 


WH. Pe, f— i Keyser,West Vae |... SEP 14 1964 fChanbeg Jacpe. 


hysician and completely filled in by the 
emove carbon papers. Pages 1 and 
y event, within 72 hours after deat! 


. Then 


quires that the death certificate be executed within 24 hours after 


phy: 3 
igned by the attendi 
it. 


-transit 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 4 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


R 
VR AIS (4) & 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1054 CERTIFICATE OF DEATH 14532 


it; per DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
"7 STATI b. C 
ALLEGANY meanveano |__"S"*"MARYLAND RUTEGANY 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ive nearest i ) 
CUMBERLAND “" | 11 DAYS FLINTSTONE, MD, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) ) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL ROUTE #I be ves] NOL] 
By IME OF ~~ First “Midi = ra Last . DATE Month = a 
. OF 
(Type or print) WILLIAM TAYLOR < MC LAUGHLIN | peata SEPTEMBER 18 
5. SEX ~~ ]6. COLOR OR RACE) 7, MARRIED X\] NEVER MARRIED [] | & DATE OF BIRTH Se ner aera aN ETE Arena 
jt birthdey) | Deys | Hours | 
MALE WHITE wibowe[] _ vivorceo [] | NOVEMBER 18, 1&0 B eas ears] a a 


We. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done dyzin, ‘orking life, even if retired) 
REVTRES”"raniieR”'”” | Sele Employed Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM MC LAUGHLIN IGA SHRYOCK 
Totias ees oe Tila LS ET 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = a > 
; 220=03-303) | MEMORIAL HOSPITAL, CUMBERLAND, MD). 
1B. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN a 
rare ASSN, ALMAL FAILUOE jaiieteae 


MEDICAL CERTIFICATION 


Conditions, if Sy, which at » AEPATIC Me mi ETASTASS a z rrantha/ 


immediete couse 


ing the underlying ¢ CUE ; CARtiNoM A OF PK OSTOBTE 2 Yr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
a PERFORMED? 
yes [] NO Ww 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert lof item 18.) — a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~*~ Stet) 


Not While 


factory, street, office bldg., ete.) 1 
work 


Hour 


to that (1) (we) last 
Q, "Paine causes and on the date stated above. 


22b, DATE 
SIGNED 


. i certify that (J) (this gig: 8 
saw the deceased alive on. Y and that death occurred afl 


emer ee 


22. PHYSICIAN'S 


NRO"RICHARD SCHINDLER 


STAFF 
PHYS. 


23e, BURIAL, CREMATION, 


23b. DATE THEREOF "ps NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) {Stete) 


9/21/64, Pheasant Grove Cemetery Cumberland _ Maryland 


R A 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e, REC'D BY oot ve REGISTZAR’S TE Aah 
DATE » 


Ruth E. Silcox Cumberland Maryland 


*% 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jin 24 hours after 


5A PAT OF BIRTH 


last_birthdey) 


10547 CERTIFICATE OF DEATH 1453 3 
M 1. PLACE OF DEATH iv 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence before admission) 
@. COUNTY e. avy b. ara 

< ALLEGANY : MARYLAND RYLAND LLEGANY 
s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
~o write sr RL awe” neerest town) 
3 CUMBE RLA 5 DAYS CUMBERLAND 
© d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give sires? eddress) yd, STREET ADDRESS _ . "|e. IS RESIDENCE 
$ ON A FARM? 
3 MEMORIAL HOSPITAL 347 WILLIAMS ST ves] No [A 
ba 3. NAME OF ~ First “Middle q lest DATE Month Dey Veer 
KR 
- (Type or print) MARGARET SCOTT MILLER | DEATH SEPT. 2 19 6 \ 
= . SEX ~ |6, COLOR OR RACE|7. married LONeVER MARRIED cas] 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& 
> 
2 
2 


please remove carbon papers. Pages 1 and 2 


Months| Deys Hours Min. 
FEMALE WHITE wibowev[] _oivorceo[]| ARR. 5 1887 yrs. | 
PEs USUAL Oa ey set kind of Nea 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lo it of worl life, if goti 
Tesi rieenes’ peser | U.S. Government SCOTLAND U.S.A. 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME ig q 
ROBERT MILLER ISABELLE WILSON 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 4 
Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
ae MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), and e):] 
PART I. DEATH WAS CAUSED BY: Ve 
IMMEDIATE CAUSE (e)___ © a Pte 


DUE TO 


ns, if eny, which wo) sete 


geve risa to immediete ceuse 


INTERVAL BETWEEN 
ONSET AND DEATH. 


ME lh aces 


ital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


(e), steting the underlying ( PUETO 
couse lest. ta < = =F 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
eS , ea < e PERFORMED? 
= 
Ss sg | Yes Ono (Sl 
je | 202. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ——sss«*(Stot) 
Ss Cetra While __Not While fectory, sireet, office bldg., ete.) | 
Z 19 at work [_] at work [] i 


that (I) (this hospital) attended the deceased from. ZS. 19.6.4 that (1) (we) last 
saw the deceased alive on KE and that death occurre2 $35. BM, from the causes and on the date stated above. 


Tae: ATTERDING STAFF 22s cn 
Sore Pre <_ DIRECTOR 1 pays. CJ > tox 
PHYSICIAN'S 


22¢, 22d. ADDRESS 


Rae GUAR. BURRETT <= oa |e 2 ae VIRGINIA _AVE,, CUMBERLAND, MD. _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Le nt Septs 26,1964, Cumberland, Md. 


Burial Rose Hill Mausoleum 2 
25a. SEP 2 BY oR 4c ‘oka REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE g © ADDRESS 
© 
Samed! in ae 133 > (Cumberland, Ma, een OB4 62 eerleg 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept, of Health prior to burial, cremation, or remova 


at 
a 
3 
es 
© 
ead 
> 
ea 
72 
e 
S 
2, 
© 
= 
" 
2a 
> 
o 
€ 
a 
@ 
Da 
e 
a 
& 
6 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


YR AIS (4) 
20m 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10542 CERTIFICATE OF DEATH 14534 


(Yas, no, or unkown) | (Ifyesgiva warordetas of service} 


1is-05=6311 | MARY MOODY, FROSTBURG, MD. 


it. 


| 18. CAUSE OF DEATH [Enter only one cau 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

DUE TO 


Conditions, if any, which {b)__ 
gave risa to immediete cause 
(a), stating tha underlying ( OVETO 
cause lest. {e) 


- B, j 

= gl 1 pede a2 DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Rasidenca bafora admission) 
heed ™ a, STATE b. COUNTY 

5 ae ALLEGANY MARYLAND MARY LAND ALLEGANY 
La zs b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerast town) 

oe Ss "PROSTBURG LIFE FROSTBUR 

Sj tle ROSTBURG__ 

£ Bas d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give straat address) d. STREET ADDRESS Z @. IS RESIDENCE 
fs ao ‘ON A FARM? 
= 2s 

4 Sud MINERS HOSPITAL = = ___ 86 MT. PLEASANT ST. ‘sem 
8 Ed 4 @ NAME © ae First Middle Lest ATE Month Year 
BERS | Proneronm EMMA A. MOO DY BEAT SEPTEMBER 19 64. 
2gs 5. SEX . “]6. COLOR OR RACE|7, aRRieD LO NEVER MARRIED ie.4 8. DATE OF BIRTH % ak hoe IF oes YEAR’ ee, 24 HRS, 
* $82 | FEMALE WHITE JANUARY 5, 188 leet Bale ns: 
@ 88s wioowed[] _oivorctp [] 5 ’ 78 ys. 

S & 4 g Tos, USUAL epee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 he luring i ey 

aS DVERTTSTNG “DEPT. | NEWSPAPER MARYLAND U.S.A. 

z e 113. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME - 

-. Qo 

8 52 JOHN PATRICK MOODY | MARY THOMPSON 

o £§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address . 

aire 

£ 

$ 

‘s 

o. 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


g physician, 
signed by the 
-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a ae PERFORMED) 

< yes [] no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 3 =, 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 

5 igor en. While factory, streat, office bldg., atc.) | 

= "9 at work [_] 


i, that (1) (we) last 


saw the deceased alive o1 occurred causes and on the date stated above. 
22a. SIGNATURE » 22b, DATE 


TTENDIN' MED, STAFF SIGNED 
WOY C Fre AY PHYS, B01 pirector [] PHYs. [] 
ie, PHYSICIAN'S 2d. We - SMF 


mane) WO, MCLANE, M. D. MAIN ST., FRO Cites MD. 


21. I certify that (I) (this hospital), attended the deceased fro 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


23a. ters peer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
BURYAL” |9-7-1964 | ST. MICHAEL'S CEMETER FROSTBURG, MD, __ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pla iy JOSEPH R. DURST, SR., FROSTBURG, MD. pr p_2 pirliebins \oadgee 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{ * CERTIFICATE OF DEATH 14 535 


— 


~ |___ AIDES 
& 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
5 . STATE 
2 a Allegany MARYLAND 8. Maryland b. COUNTY B11 egany 
2 rf b. CITY OR TOWN {lf outside AE limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
jive, nearest town) , 
3 §2 ‘Caibér rand Rt #3 7 Months |X Cumberland Route #3 
$ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eS ‘OR INSTITUTION l ON A FARM? 
zy x yes] NO 
2 5 3. NAME OF First Middle tast 4. DATE Month Day Year 
= = DECEASED OF 
3 3 {Type ar print) Laura Ann Morris DeatH September _29 196), 
= 8 5. SEX 
2 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Female White wipowen Pq vivorceo[] | October 2, 1887 


Oa. pet AL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


tended the deceased fram._<2/7 stages Obs 2.) <9 6D Ze EPS. - Bing A (wey last 


21.1 certify that (1) (this haspital) 
(2 PLLA\9___.., and that death accurred at/ ve fram ‘the causes and on the date stated abave. 


cae alive aaah 


= : 
Boos 
s a 
rey So during mast af warking life, even if retired) 
a . 
Sete Housekeeper At Home West Virginia U.S.A. 
3 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
v 
3 Be John Thorne LaVerna Hostetter 
= 6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addr 
= £ (es, no, or unknown} er pair gin co or erator des lene F Rt 3 Box 195 
& pt lo 218-1,8-8932 | Mrs. Louise Elkins Cumberland, Md 
3S 2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)- INTERVAL BETWEEN 
Hy 
Ly pat ~ ONSET AND DEAT! 
veh PART |. DEATH WAS CAUSED 8Y: f 
2 § IMMEDIATE CAUSE ( set! oo 224 
= = ; ay 
3 = bS TK DUE TO = 
= Ss Conditions, if any, which o 
3 £ gave rise to immediote 
3 £ cause (0), stoting the under. ( DUE TO n= 
z wee lying cause lost. (o) 
E3 ey 5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. TERE AUTOPSY 
BYaE Q SS Sa ‘ORMED? 
3 < Wee 5 No] 
ok < 
& Pe] 
ix 2 = ra ERE ae ENA ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
s & GAUSE ae 
= iz & [UF ElTHER, NOTIFY MEDICAL EXAMINER) 
ea 2 
2s & |20c. TIME OF INJURY Month, Doy, Year ] 20d. ages gare 206. PLACE OF INIURY (Home, form, | 205{City or town) icousts (Stote) 
>=65 6 Hour o.m. While factory, street, office bldg., ere) i a 
z= os = th =e ih jat work [-] at Bro Te) <u 
oF 
rt 
a= 
Zo 


we 


the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


7 2%, DATE 
ye Visoys ATTENDING STAEF SIGNED 
wie PHYS. ctor 
og fc eee iS ak 4 ff 
a pel 4 “ ae 
28 rar Ie Micatt (LE fg te. <i Zt Le d Me “4 
Pa 3 23a. BURIAL, Tepes 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. U TION (City, town, or county) (Stote) 
MOV, i - 

=e Burfat” | 10/2/6h Zion Memorial Park Cumberland Rt 3 Maryland 
e ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

R AIS Ruth E, Silcox Cumberland 1} ‘Land DCL 
tee ; esis ome OCT 51964 _fOhonbiy eecgen 


24 hours after 


that the death certificate be executed, 


be retained by the hospital or attending physician. 


jept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The faw requi 


id 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages | and 2 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State D 


TO HOSPIT. 
death. Pag 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pein eh gaa OF DEATH 14531 fs 


1. PLACE OF DEATH 7 = = . ~ |] 2. USUAL RESIDENCE (Whore doceosed lived, If inslitulion: Residence before edmission) 


a. COUNTY STATE b. COUNTY 
Alle Bany MARYLAND % Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
writa RURAL and give noarest town) | 
Gumberland 7/29/196\, | Cumberland i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitdl, giva streat address) d. STREET ADDRESS Te Is RESIDENCE 
Allegany County joftirmary | Rt. 2, Williams Road ves [J NOX] 
3. NAME OF Middle Lest | 4, DATE Month “Day ‘Yeer 
DECEASED OF 
eee") Sew Anna Susan Mulledy | ™*™ september 7, 19 6l, 
5. SEX |]: COLOR OR RACE )7, angieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
birthday) |Months| Days | Hours | Min. 
Female White winoweD ff] _—_pivorcep [] 6/27/1890 7 yes. | | 
40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR #NDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife tee ows | West Virginia U. S. A- 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Peter Iewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
<7 | (Yes, no, oF unkown) | {Ifyesgivawaror datesof service) 


Iona Etta McBride -’ 
17. INFORMANTP 4 (0). BOX 599 - AddesO umberila ad, Md. 


None | Allegany County Infirmary records. . 


18. CAUSE OF te eee par lina for (2), (b), andtert> “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; URigieraliiy, tka, Aerxccerrt ert, SesecLe CSE a Oo 
IMMEDIATE CAUSE (0) @ a 
| DUE Pc) QDniyStlertacy' Pak etch, 
Conditions, if eny, whieh ©.) La fi ected _* heetee SI pak she Zs 
GeVe Fise to immediate cause 
tng the ananving F PUTO  —B "Yo Roh Errekprep VO om 3 


cause last. 7) 


‘16. SOCIAL SECURITY NO. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Ki ves [] no (] 
TE [[20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) ii 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~ (Stete) 
3 Ribie -ceehn Whila Not While | factory, straet, office bldg., ete.) | 

= 19 jet work [J at work [_] | 1 


that (I) (we) last 
rom the causes and en the date stated above. 


22b. pa 
ATTENDING SIGNED 
ee a mo, [AW] Shteron HI AS Bg /7/ 
7" | 22d, ADDRESS SF eee s /196) 


Dr. Iee B. Mathews | 49 Greene St., Cumberland, Md. 
Fae. BURIAL, CREMATION, | 236. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY — 


REMOVAL (Specify) < 
rae Baptist_ Ss Three Churches, Wy Va. 


_ Kea 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23d, LOCATION (City, town or county) ~— (Steta) 


DATES ED 14 (Chale zo lap hss 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 shgdffd 
event, within 72 hours after death. 


hy si 


ing pi 


Then pl 


it permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10551 CERTIFICATE OF DEATH 1453 ‘of 


1F Te DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor: 
Se be e. STATE, b, COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA a . 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
® CUMBERLAND 15 DAYS PAW PAW 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) od. STREET ADDRESS = 1S RESIDENCE 
MEMORIAL HOSPITAL — yes [] No[] 
3. NAME OF am i “Middle ~ tat «| 4,«éDATE “Month Dey ‘Yer 
i OF 
{Type or print) GLENNA R OYERLY 7 | DEATH SEPT. 19 196 & 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |y] 


WIDOWED [|] bivorceD [ ] 
10b. KIND OF BUSINESS OR INDUSTRY 


“Menths| Deys 


Hours | Min, 


5-17-1947 a 


MM. BIRTHPLACE (County & Stete, or foreign country) 


FEMALE WHITE 


1Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


"| 12, CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA U.S.A, = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GLENN R. OYERLY KATHERINE L. HENRY : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyesgivawarerdetesofservice) 
MEMORIAL BOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (e).] | INTERVAL | BETWEEN 
PART |, DEATH WAS CAUSED BY; Sage al 


IMMEDIATE CAUSE [a)____ 


DUE TO 


Conditions, if eny, which () eee Bex lermgbrdhee 
geve rise to immedicte couse 

(a), steling the undertying (° OUETO 
couse last. ter 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}, 19. 7 WAS AUTOPSY 
is 
$ ve Chios | vs No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INJURY OCCURRED. (E P Pert Il ot item 18.) 
© | On CONTRIBUTING L] CAUSE OF DEATH 01 Y (Enter nature of injury in Pert | or Pert item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cliy or town) (County) (Stele) 
6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Fy 19 at work [_] at work [7] \ 
that (I) (this hos; itel) attended the deceased from. 192.45 that (I) (we) last 
saw the deceased alive on......=e- gs ties 19.49.34 and that death occul A4O2. A.M, from the causes and on the date stated above. 
Se ATTENDING ‘MED. STAFF ree ONE 
Noa hbees Aa Mein aan) mo, | PHYS. fel irecton [} PHYS. [} abil tea 2 
22c. PHYSICIAN'S 22d. ADDRESS 
j NAME {Typa) 
NU _.N,.CENTRE..ST.., CUMBERLAND, MD... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) W Ge 
REMOVAL (Specify) 
iz Sept, 26, 1964 Ct. Cacapon, W. Ya. Great Cacapon, W. : 


Ze, ah 


i Sp ‘OR// SIGNATURE 


25a. FP 9 OP aOr 4 REGISTRAR'S SIGNATURE 
oaSEP 22 1964 /lorbae Yectge. 


. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


1 and 22> 


fease remove carbon papers. Pages 1 an 
removal, and in any event, within 72 hours after 


transit permit, 
cremation, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


10552 CERTIFICATE OF DEATH 12588 
‘lL, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 COUNTY Allegany astate Maryland b.couny Allegany 
MARYLAND 
b. OCEAN rT paler oer ae limits, ¢c. LENGTH OF STAY IN ib || c. CliY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CURR Pay 83 years ||, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS e. ae ec 
Sylvan Retreat Longwood Avenue ves] no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED : DE Z 
(ype or print) = Archibald Ge Perdew peatH September 5 1964 
5. SEX 6. COLOR OR RACE | 7, maRRIED|~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Oo oO last Sinhday) Months] Days | Hours | Min. 
Male White WIDOWED [X] pworceo[}| Aug. 8, 1881 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Teacher-Carman ublicSchool-RR. Frostburg, Md. Alleg. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George M. Perdew Elizabeth Perlbach 
ee ec EVER IN en eReen EOE , 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eho \custmnre aise) 705-05-4557 | Mrs. R. Rhett Rathbone, Cumberland, Md. 
18. CAUSE DF DEATH [Enter only one cayse per IIne for (a), (b), and (c). —S-= INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ) Sa 4 SNSET AND BEST 
Pr _ IMMEDIATE CAUSE (a) 


' DUE To) S . ‘ 
gave rise to Immediate RUE aoe 
cause (a), stating the (3) ny — mi 
underlying cause last. (c). 3) aS ah secceky. (os Syahekig j 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! TON GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


S 79, WAS AUTOPSY 
= eS PERFORMED? 
s ves[} NOT] 
= 2Da. ACCIDENT WAS UNDERLYING ie) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
a 

= 


while Not While 
at work L_] 0 


at work 


19 

21. I certify that (I) (this hgspita) attended the decga ed epee nee D 19_©% that (I) (we) last 
saw the deceased alive on ePtember 5 1964 _ and that death occurred © #49 MMfrom the causes and on the date stated above, 
22b. DATE SIGNED 


wa, AEE" Nero HAE a 
22d. ADDRESS 
L. B. Mathews, 4.D. | 49 Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) C 


2c. PHYSICIAN’ 
NAME (Type) 


2ad, LOCATION (City, town or county) (State) 
Westernport, Md. 


24, FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Md. 


2a, REC BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ot EP I 0 Lehi Yaeeg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sok 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


; SEX 6. COLOR OR RACE | 7, ‘al ®. OATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR |IF UNOER 24 HRS, 
i & oe ORTED NEVER MARRIEO [”] es jest oithsay Months] Days | Hours | Min. 
MALE WHITE WIDOWED [7] olvorceof]| AUGUST.5, 1901 ete 


102. USUAL OCCUPATION (Glve Kind of work done| 10b. KINO OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ar, working life, even If retired) ANDUSTRY. eae e COUNTRY? 

3 MACH OST BY er. MARYLAND 

2 


ae 
; 10553 CERTIFICATE OF DEATH 14534 

Pi |» PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
es es : a, STATE b. COUNTY 
252 A_LLEGANY MARYLAND MARYLAND. ALLEGANY 
3 gs b. Re TOWN if outside cor orate Timits &. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5 
Seg Ce MRTRADS 2 Days 52, CUMBERLAND 
3 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. TS RESIDENGE 
= ~ . 4: { T 
eR SACRED HEART HOSPITAL : 142 BEDFORD ST. ves] nok] 
Sse NAME OF First Middie Last a DATE Month Gay Year 
of % 
She (Type or print) RAYTOND PURINTON DEATH SEPT EMRER 28 19 6h 
B28 

3 > 
2 
pain 

=< 
So= 
Sse 

2s 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


oS ‘ 
B Orf Purinton Elizabeth Workman 
cI 15. WAS CECEASED EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ss (Yes, no, eo (lf yes pive war or dates of service) etal a 
a7 lo 705-05-1,336 | PATIENTS CHARI 
a 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
8 PART I. OEATH WAS CAUSEO BY: Rae leat 
5 __ IMMEOIATE Cause @) Acute Occlusion, ant. dese, br. left coronary ——|2-hourg—— 
a y / 
ry / QUE To 
Conditions, If any, which Hypertensive and Arteriosclerotic CVD with old years /6_mos 
gave rise to Immediate 


cave: (@hacstatlpg’ the? UE TO myocardial infarctions and congestive failure 
underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN IN PART l(a) | 19. eh 
= eae: 
3 ~ : s 
A.|8| Diabetes mellitus, Chronic jon | Yes hel 8o OD 
= | 20a. ACCIDENT WAS UNOERLYING Fe. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part Uf of Item 18. 
§% | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
s m. 19 at work [_} at work Ol 


21. | certify that (I) (this hospital) attended the deceased from. 1962, toSept, 28, , 196), that (l) (we) last 


saw the deceased alive on 195], — and that death occurred 26200-M, from the causes and on the date stated above. 
22a. SIGNATURE, ws ic 7) 22. DATE SIGNED 


re | | ATTENOING MED, STAFF 
an AA orDod AZ wn |) mo. Phys. Bel oirecror CL] Phys. Cl 92 9m6) 
me. PASTORS 22d, AOORESS 
| \ivand F. Doerner, Jre, MDa Wi WW, Mechanic wmherland 


23a. BRISA Goodin) 23b. OATE THEREOF 
10/2/61 
24, FUNERAL DIRECTOR ofall AOORESS 
Ruth E. Silcox Cumberland Marylarid 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


a 
YR AIS (4) “SD 
15M 4-64 SS 


23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) |. (State) 


Sunset Memorial Park Cumberland Rt #3 Maryland 


258, REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
a Q 
or CT 2 1964 7 Luay bing Ver 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“dt 10554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14540 


FOR STATE 


geva rise to immediete cause - = 
(0), steling the underlying ( CUETO 


ceuse les 


(e) 


HEALTH of. PLAGE 4 pe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
so a e. STATE b. COUNTY 
Ee Fi Allegany MARYLAND || _ Maryland Allegany 
ge b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
gSs8 write RURAL and give neerest town) | 
eS ise Cumberland, _ ~ + Dud, Cumberland, ' - 
a ta 2 $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @, 1S RESIDENCE 
Beau ae A ON A FARM? 
(* e rae % _ 807 Mann's Terrace, 807 Mann's Terrace, 
Si ae 3. NAME OF First Middle Last 7 74. Dete Month 
Beek DECEASED OF 
3 ord opeeceDrtlgy CARL ___ FRANCIS i ROGERS. sot is 19 64 
owen 5. SEX 6 COLOR OR RACE), saanieD fy] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years DER T YEAR| IF UNDER 24 HRS, 
ue NK pte fest bithdey) |"Months) Deys | Hours Min. 
se ag Male White wipowep [|] __bivorcto[]| March 10, 1900 64 yn. 
ae 2a 3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siste or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
28 Ea done during most of working life, even if retired) | 
go RE Engineering Dept. Employ, Celanese Fibres,| Pittsburg, Penna. U. S. A. 
ége 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ea fp 
be2 47 Edward K, Rogers _ Clara Gornall 
eb IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ae 3 
Ses (Yes, no, or unkown) | (If yes give werordelesofservice) 
Aaa tes We el, | 214-95-9818 IMrs, Bessie Rogers 807 Mann's Terrace, 
= + aS 1B. CAI OF DEATH [Enter only one cause per line for (e), (b), end (c). . Bae 
See PART |, DEATH WAS CAUSED BY: NY nN ORDER ARRPEATH 
GR 5 IMMEDIATE CAUSE (a) CORONARY WCCLUSTON. -s SeDEY “ 
88a 4 i DUE TO 
=e ime 
a 62 Conditions, if eny, which {b) CORONARY SCLEROSIS st er 
av 
€ 
FE: 
E 
5 
* 
Be] 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. es AUTOPSY 
a TEE EO Beet ERFORMED? 
= 
O S “ : 4 * SEZ - Pra eS No [XJ 
& | 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) or > oO 
& | PRIMARY [1 or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County) (Steve) 
= eae While __ Not While factory, street, office bldg., etc.) | 
3 lea 19 jet work [_] et work i 


21. I certify that | took charge of Ihe remains described above, held an Autopsy ak Inspection Inquiry ie and in my opinion 
death resulted from: — Natural causes [x]. Accident im Suicide oO. Homicide eal} Undetermined manner ‘a 
' 


. CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE = 


! 9/2/64 
re SOW) MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If art 


please execute the certificate, writing the word “pendi 


4 should ba forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, or removal 


‘ Pa EXAMINER'S DEPUTY MEDICAL EXAMINER Rt = # 2) 
a 2|_| ame cree) Benedict Skitarelic M, D. Address {Sireet, city, towns orcounty) __ Cumberland, Md. _ 
a i 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) si 
REMOVAL (Specify) 
g Burial 9/4/64 Sunset Memorial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


24e. REC'D BY "3 1464 REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Maryland Des Bee 64 fOCorteg Judge. 


VR AISME 
5M 1/62 NY 


y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


YR AIS {4) 
20M S$-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10555 tren FRTICATS OF DEOTE 14542 


yrs. 
10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stete, or da country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


RETIRED Hosler 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad BRUNSWICK, MD. 


14. MOTHER'S MAIDEN NAME 


GUNTHRIDGE, MARY 


7. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


U.S.A, 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
sae cr ONT LEGANY ¢. STATE b. COUNTY 
£82 F MARYLAND MARYLAND ALLEGANY _ = 
= & = b. cry OR joe (if outside soe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Pa wril giv erest i) 
£55 CUNBERCA NS, SB h DAYS IISHRS.|| ¢ CUMBERLAND 
3 s ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rr [ ©. is jae 
= ON A FAI 
53 MEMORIAL HOSPITAL RT. #4, BOX 180, OLOTOWN RD. — | ws T noth 
3 aR cS NAME OF : ¥ First ~~ Middle == —- = Te DATE “Month ‘Dey Yours, 
pee {Type or print) CLARENCE R SHEWBRIDGE peata SEPT, 21 19 64 

ox : — ed 
3 8 5. SEX 6. COLOR OR RACE 7. MERRIED-PA] NEVER MARRIED [] | B+ DATE OF BIRTH % peas oe a DE ae 
se 5 MALE WHITE wivoweo [3 ovorceo [] | January 5, 1891 | | 
a 1 ad 
282 
a 


SHEWBRIDGE, SAMUEL 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orien) {yes give weror detesofservice)| 


en pl 
aan? 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH lEnter only one cause per line for (e), (b), end {c).] ~) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ot oe DEATH 
IMMEDIATE CAUSE (e), 


tn fyi *y DUE TO i : 
Conditions, if eny, which (b) a S. A eserefernee Z— pa, 
geve rise to immediete cause ae = = a | SS ate ey Aces 
{e), steting the underlying ( OVETO = a 
couse lest, ze te) a Tee ae 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS. ETE 
A lis 
( 
Or Sil ae e o ves [] no [] 
5 [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stote) 
g bar. enn While __Not While factory, street, office bldg., etc.) | 
3 en 9 et work [_] et work [_] 


ee , that (1) (we) last 
saw the deceased alive on he date stated above. 


Sager. 
98, 
ee > gee OA Hive 
‘22e, PHYSICIAN'S ; Tia, ADDRES a es Z i 
NAME vee) OR, CLAY £. DURRETT 236 VIRGINIA AVE., CUMBERLAND, MD, 


23e. BURIAL, CREMATION, / 23b. DATE THEREOF 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) ~{Stete) 
REMOVAL, (Specify} < : 
Buria Sept.24,1964| Davis Memorial Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


—~— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remgva 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Va 
rs 


James F. Scarpelli, Cumberland, Ma. paw EP 25 19 : 


. 


The law requires that the death certificate be executed within 24 hours after 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10556 CERTIFICATE OF DEATH 43 


i PLACE OF DEATH : ~~] 2, USUAL RESIDENCE (Where decossed livad, If insfitulion Residence before admission) 
ce e, STATE b. C 
ALLEGANY a manviann | "MARYLAND ALUEGA Ny 


b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
write CUME end BERLANO nearest town) 
| DAY CUMBERLAND 
ce =. OF gti de ‘OR INSTITUTION {if not In hospital, give street address) a | d. STREET ADDRESS — r 2. IS Sven 
| ON A FAl 
__MEMORIAL HOSPITAL 332 VALLEY ST. 2 __| vst Not 
3. Bb: oo First 4. ee Month Dey —_Yeer 

eran WILLIAM Fx SIONS Deas = SEPT. =i, OM 


5. SEX 


MALE 


6. COLOR OR RACE 


WHITE 


]9. AGE (In yeers 
bast bithday) 


Ct ows. 


| 8. DATE OF BIRTH IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
mien | Deys 


7. MARRIED NEVER MARRIED 
val a) Hou] Mi 


wipoweo [] —gpivorcen [] 


1902 


any event, within 72 hours after death. 


@ remove carbon papers. Pages 1 and 2 


igned by the attending physician and completely filled in by the funeral 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ren if retired) 
PIPEFITTER | B&ORR. CUMBERLAND, MD, — U.S.A. _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 3 
a3 
zl JAMES S1IMMONS ANNIE SNAVELY : fn ths 
~ ta WAS sees rare IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ‘es, or unkown; 'yes give weror detesofsarvice| 
3 io” 05 05 4533 MEMORIAL HOSPITAL 
ss § 18. CAUSE OF DEATH [enter only one cause per line for ars 5 "| INTERVAL ; BETWEEN 
$255 PART |. DEATH WAS CAUSED BY: 
gy ao IMMEDIATE CAUSE (e)  Heaawve CMetge cae, se goranet lt cal Ltt thee 
fees 
Bae 2 DUE TO _ we fo 
nvrag “ - " 
ssi i (b). phd : » Grenhtime, © tan il a 
2 aes e 
2035 (a), steting the undarlying ¢ CUETO Ek tea a 
sgece eye couse last, te) VLE La Mh pene @: 
oe aa 3 a PART Il. OTHER Wpavdlal se thesg a? Libel TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. be ey 
SESso |S 
Beee5 |s Ahilett, mirtidll vss Xf no 
22 5 i) 5 © [ 20a. ACCIDENT WAS UNRERLYING Dgeexseleal, 20b. RIBE ee ‘OCCURRED. (Enter neture of injury in Pet | or Pert Il of item 18, Zz 
Tow 6 & | OR CONTRIBUTING (CAUSE OF DEATH 
elev © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

So |B . Z . 
O52 = is 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Axe ae a Hour a.m. Whila Not While fectory, street, office bldg., etc.) 

ERA ae ° g a 19 at work [] at work [] 
Sa? 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from.... $726... 53 %. -P Be =.&.96,, 19.....z; that (I) (we) las 
i>] 
eB ge saw the deceased alive on 9 ?.., ...19..£fe., and that death occurred al M, from. the causes and on the date jae above. 
6 BES i Zo SENN ATTENDING STAFF » SGNeD 
ES he LA? Wi mo, | PHYS. =] DIRECTOR O71 pays. A Wi/ia bs 
s38 gs 22, PHYSICIAN'S * = Zid. ADDRESS 
= oO = NAME (Type) 
anaes | = % = LESTER KIEPEN "22S, CENTRE ST., CUMBERLAND, MD. 
S22 ge — | aae, BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ee 3 REMOVAL (Specify) 
97° oe 
2 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. EB BY, Tg ry Rr} vague IGNATURE 
WR AIS (4) BYRON KIGHT CUMBERLAND, MD. pat es 
20M 5-63 — 


* 


LUv0€ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. BRINSFIELD , CERTIFICATE OF DEATH 14544 


vl 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
Bs . COUNTY 2. STATE b. COUNTY 
« ALLEGANY MARYLAND MARYLAND ~ ALLEGANY 
§ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporala limits, writa RURAL and giva neerest town) 
es write RURAL end give neerest town) 
3 CUMBE RLA ND 6 DAYS Xx BLOOMINGTON. + 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS #5 RESIDENCE 
2 ! 
Gt MEMORIAL HOSPITAL yes [] No [] 


* 


. NAME OF First >i Middle ar Lat ~ | 4 DATE Month ‘Dey Yer 
OF 


DECEASED 
{Type or print) GREGORY ALLEN SMITH PeaTH SEPTEMBER 8 196) 
9. AGE (tn years IF UNDER 24 HRS. 


5. SEX [8 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [X] | & DATE OF BIRTH dl IF UNDER 1 YEAR| If UNDER 24 | 
hy last bithdey) |"Months| Deys | Hours | Min. 
MALE WHITE wipowep[-] —vtvorceof] | 1O=4=1955 yrs, 
J0e. USUAL OCCUPATION (Give kind of work 10b, KIND Of BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone during cof working tife, eyen if retirad) 
ide MARYLAND U.S.A. 


J FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


WILLIAM E.SMITH GERALDINE PARRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


|, and in any event, within 72 hours after death. 


16, SOCIAL SECURITY NO, 


e attending physician and completely filled in by the f 
Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ro 
$ 
23 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAN D 

Bree ‘18. CAUSE OF DEATH [Entar only ona causa per line for (e), (b), and {c).] 7. ee = "| INTERVAL BETWEEN 
ge 55 ONSET AND DEATH 
By a? PART |. DEATH WAS CAUSED 8Y: cs fh ke “i 
zie IMMEDIATE CAUSE (e). ok re ae: 4, ey 52. #1 ie 
a = 
Oana DUE TO 
eck i 
38s : Conditions, if any, which (b) FR dpe k 24 
s rv gave rise to immediete ceuse 
sgis (a), stating the underlying DUE TO = 
si2s SL et Eee 6) | 

-] ee = O°  _4 ee ee ————— 
Bou z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2ga82 fo) oe PERFORMED? 
Bor - 
Bese 1s fore wh Gros Coleshvin, Moder ton genitel, tendon Lt techie, Peayae 5 Loe, ves [J No []) 
rie a Tg & | 2a. ACCIDENT WAS UNDERLYING 1] | 2pb. Chan HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pest Il of item 1 
£22<s & | OR CONTRIBUTING [] CAUSE OF DEATH 
SoBe & [lf EITHER, NOTIFY MEDICAL EXAMINER) 
= Sor 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F (City er town) ~~ (County) (Stete) 
a<sé s Hed em While __No! While factory, street, office bldg., otc.) | 
save |2 ie FS eo! work [] at work [_] ' 
cOZoa 
2238 21. | certify that (I) (this hospital) attended the deceased from. LTS Bee esses Wesco i Zi Qecccsssecnp 196.76, that (I) (we) last 

ad 
383 5. saw the deceased alive on.: ce 9.64, and that death occurred at 1310 trBre Mhe causes and on the date stated above. 
1a char 22a. SIGNAT 2b, DATE 
zee Cut Pundit RIM Boo a 7 

MO. . f 

o as A ; == — 
oe ag 22c. PHYSICIAN’ 22d. ADDRESS 
a . NAME (Type) 
eBe2 DR. CARLTON BRINSFIELO | 4Ol DECATUR STREET, CUMBERLAND, MD. _ 
£Ptz ay 
Fadl 5 23a, BURIAL, CREMATION, | 23b. DATE/THERE 23d. LOCATION (City, fown or county) Stato 
20% . : 


7 


25a. REC'D BY ey 


VR AIS (4) ‘ «| DATE SEP 1 
20M 5-63 


SS ea 
'd64 cesar as 


5 

=3 

a) 
2 
= 
Lal 


pages 1 and 2 with the State Board of 


ent within 72 hours after death, 


ny Sv 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
\ 


a Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
jit permit, Fil 


nding” in pe 


: This certificate should ba executed within 24 hours after death. If | is necessary, 


‘iting the word “ 


ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


TO DEPUTY @... EXAMINER: 
please execute the certificate, writin 
‘or its desi 


< 
Pd 
4 
a 
a 


5M 9/60 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


1 PLACE OF DEATH 2 bie RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


b. CO! 
J MARYLAND he ary. land Atieg any 
B. CITY OR Tawi aoe corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY nf TOWN (lf outside corporete limits, write aa ‘and “33 nearest town) 


write RURAL end give neerest town) 


Lonac oning Lonaconing 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Dudley Street Dudley _ Street | ves [] No 
3. NAME OF First Middle ae a a le Month ‘Dey ‘Veer % 
DECEASED 
Eee errpent) HENRY EARL STEVENSON Beara 9/9/1964 9 
5. SEX 6. COLOR OR RACE|7. maRrieD [_] NEVER MARRIED PG | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) (Months) Deys | Hours | Min. 
Male White | wows] _ vivorce [7] July 17 ys. | 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tiato’or 26 a "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Unemployed Lonaconing ee eae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Flora McFarland 


Albert Stevenson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, iver unkown) | (Ifyesgivewerordatesofservice) M EL St » i 
Mre mer evenson, Lonaconin; IDe. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] F- (Brothe er nee A erween - 
BOUL DEATH See CASTOR Peritonitis, Generalized © | P°DaRE 


DUE TO 
Conditions, if eny, which te) Ruptured Peptic Ule er __ 7 Days 
gave rise to immediate couse 
(a), steting the underlying 
cause lest. >“ (c) 


DUE TO 


|19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
PERFORMED? 
i= 
4 ves Ff} No [J 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert 1 or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [7 
U | CAUSE OF DEATH. 
= | Doe. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s, PLACE OF INIURY (Heme, farm,» 208 (City or town} (County) (Stete) 
? q 
a Hour e.m, While Not While fectory, street, office bldg., etc.) i 
= ae 9 at work [_] at work ! 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ey}. Inspection Ky}. Inquiry Py and in my opinion 
death resulted from: Natural causes GG Accident 1. Suicide ital Homicide im} Undetermined manner (| 
o. CHIEF MEDICAL EXAMINER [7] 


SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ["] 
NAME (Type} Benedi cet Skitareli LC, Cumber1 Dads: (5 tredildDyetown, or county) _ 979/19 ee. 


. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION | (City, town, or country) (Stete) 
REMOVAL (Specify) 


i 9/12/6h Oak Hill Cemeter "Sha ea RAR tre — 
23. FUNERAL DIRECTOR ADDRESS 24e. SEPT BY REGISTRAR | 24b. REGISTRAR’S Dave. \. 
George Eichhorn __Lonaconing, Md,— af iat sr 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bene — ___ CERTIFICATE OF DEATH Frets 


2. USUAL RESIDENCE (Whera Ania lived, If institution: Residenca bel 


5. SEX }6. COLOR OR RACE TE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


-MARRIEDSX] NEVER MARRIED [_] TF UNDER 24 ARS, 


las! birthday} 


¢, STATE b. COUNTY 
ALLEGANY ~ MARYLAND _ _ MARYLAND ALLEGANY c 
ae) b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN {if outside corporata limits, write RURAL end give nearest town) 
§ write RURAL end give neerest town} 
= CUMBERLAND 50 YEARS CUMBERLAND 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) ‘|| +d. STREET ADDRESS ye TS RESIDENCE: 
| 
é 411 WALNUT STREET 411 WALNUT STREET vest no oi 
5 3. fd STE First Middie Last 4. DATE Month “Dey “Year = 
| OF 
Ht Sheena FLETCHER LEWIS THOMPSON | Beare SEPT, 7 19 64 
a = e vA 


MALE WHITE 


ial Deys 


Hours Min, 


hysician and completely filled in by the funeral 


death certificate be oxecue J 24 hours after Wx 


uv 
£ 
a 
5 
°o 
a3 
nN 
N 
e 
z 
3 
§ az wipowen ["] pivorcio [}| NOV. 13, 1889 T4 yes. 
° s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working Jife, even jf retired) 
52 CARPENTER (RET. ) | SELF EMPLOYED CIRCLEVILLE, W. VA. USA > 
mae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
a 
2i€1) MILES H. THOMPSON MARY HINKLE 
a Sale Se ch al a ie — = 
Faget Se ie WAS ect ie INIWiS ARMED FORCES? 16: SOCIAUSECURTY NO 17. INFORMANT Address 
£ 25 ‘es, sr unkown) | (Ifyesgivawarordalesofsarvic: 
= nes By) 215 20 5732 | MRS. GRACE THOMPSON, CUMBERLAND, MD. 
£ eta & 18. CRUSE OF DEATH [Enter only one cause per line for (a), (binand (e).) | INTERVAL BETWEEN 
J 
332 5 % PART |, DEATH WAS CAUSED BY: ee 
53 wy IMMEDIATE CAUSE (e)__{ e é a> —= 
Pea pars / 
Fs aoe sd 44 DUE TO ee a 
zpees Conditions, if eny, which (b) Nicky yy 5 rp forex Pore, 
238% § geve rise to immediete ceuso 2 ‘ eta ’ = 
2 go (a), steting the underlying DUE TO 
ey iw a 
BS SL (es 2 * = hua. 2 # 
x 5 2 £3 3 PART |], OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
a ° a oe 
geet 5 ves [] no (] 
a= ae <2 —s . - +e 
wig 65 2 © 20a, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
rat eas & | OR CONTRIBUTING [] CAUSE OF DEATH | 
aeels & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
oRse 8 x 20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) ~~ (County) (Stete) 
255 ot Ss He Whil Not While fectory, street, office bldg., etc.) 
gk 2 lour a.m, le " 
B62 a8 6 3 —_ 9 et work [] et work [] | | 
# it - . 

HeOss 21. I certify that (I) (this hospital) atiended the deceased from.../. EGG ek bie 7 4) VW ..1.4, that (1) (we) last 
wROZ 2 saw the deceased alive on......0.— 7=.@.F.. TBs As, , and that death occurred ee , from the causes afd on the date stated above. 
> 3s << ae = ib. DATE 

fave ATTENDING MED. STAFF SIGNED 
an og Mp. | PHYS. (1 __opirector Oo puys. [] 9/8/64 
Rei Sc PHYSIC — ~ |22d. ADDRESS : i 
a = 
Bomes | NAME lye) L. B. MATTHEWS, M.D.— Kp GREENE or. CUMBERLAND , MD. 
nn — — — So — = —— 
ge883 ge, BURIAL, CREMATION. | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
Reh oe REMOVAL (Specify) 
o*0% 3 URIAL SEPT.9,1964 LABMANSYILLE CEMETERY — 
Ls i124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. EB T0854 2Sb. * fee RAR": oats TURE 
vue BYRON KIGH? CUMBERLAND, MD. cal 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10560 Li aac ae's aioe OF DEATH 14547 


GD = meh 

23 1, seats oe DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residenca before admission) 

4 i LFGANY @. STATE b. So ET A 

eng MARYLAND MARYLAND LEGANY 

oe ae z ae ey = 

bed IF | b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limils, write RURAL and give nesrest town) 

Rov write RURAL and give nearest town) 

£35 CUMBERLAND, MO. 6 HRS. 32MIN.| < CUMBERLAND ¥ in 

3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 15 RESIDENCE 

eft, | NA FARM 

Bl ( MEMORIAL HOSPITAL ROUTE #4 North Branch ves fF] No [| 

25 3. NAME OF First = 5 “apaeen 7 Saedihe = = 

s 3 « DECEASED ait ir al ee le oy cae Last 4. “DATE ans a. i Day Year él 

eae ‘ype or print) DEATH . 19 

ee = 

is gs 5. SEX $6. COLOR OR RACE) 7, j4aReieD PR] NEVER MARRIED [| & PATE OF bikTH 9 AGE tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] D Hi Min. 

5 MALE WHITE wivowto [} —_ivorceD [-] 1=23- -1891 13 melo AI as | ee | 7 

= 

a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


RETIRED Farmer 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


afterson 


WEST VIRGINIA '@EESEEO" | 


“S 


6 Farm owner 

g 13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 

2 SAMUFL TIPTON LUCY DAVIS 

§ 1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
§ 

E: 


(Yes, no, or unkown) 
No 


1s. CAUSE OF DEATH [Enter only Len 


(Ifyesgive warordatesofsarvice) 


214-12~3052 |MEMORIAL HOSPITAL, CUMBERLAND, MD. 


2 for (@), (bi), ae : INTERVAL BETWEEN 
ONSET AND DEATH _ 
“aw fed x Vee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {. 


quires that the death certificate be executed within 24 hours after 


9 physician. 9 
signed by the attending physi 


nsit permit. 


|, cremation, or removal, and in an 


oy ees } DUE TO 


Conditions, if ony, whéch b eye C<e We Tag 2 rae 
ceemageine |) lads ees Mfg ite ep ae ___e 


The law re 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


(a), stating the underlying ( OVE TO — 
couse last. ~s ‘ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS Autopsy 
Q a = PERFORMED: 

E 

silts en na vs [] no Fr 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH £. 

© | (IF EITHER, NOTIFY MEDIGAE-EXAMINER) a 

% | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, Meh or town) (Sate) 
ra] Hour a.m, While __ Not While factory, street, office bldg., ete.) | 4 AP fl 
= ee 1” at work ‘at Work : 


the deceased from... 
.. and that ‘deat 


; that (I) Gwe) last 


y at ry m 
@ causes and on the date stated above. 


. 1 certify that (I) (this ve 


saw- st decd 3 on... 


22a. SIGNA) 


oO 


22d, ADDRESS 


UR = a i 22b, DATE 
EL ae. mS. jal DIRECTOR oO PHYS. oO 9/22/64 Pend 
id a 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL (Spacify) ot 
fot at 9/22/64 Davis Memorial Cemetery Cumberland, Maryland _ 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


20M $-63 \ DATE SEP 24 


H. Wayne George Cumberland, Maryland 


3500 4-64 


Fa) 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 10561 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14548 
HEALTH D . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY AL a. STATE yy a b. COUNTY 
wate mad egany MARYLAND jarylan Allegany 
rss $ b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER E rite RURAL and give nearest town) 
=e 3 dumber: an 32 Years 2, Cumberland 
rT » 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
© 4 ! K 
ee z 32 216 Frederick Street 216 Frederick Street vesL) nok] 
sz. 2 WANE OF First Middle Last 4 DATE Month Day ‘Year 
a A 
Baz = (Type or print) Bessie Blanche Valentine peas September 29 1964 
ete te 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
= Tt = — 7] NEVER MARRIED [_] last birthday) | Months | Days | Hours 1 Min 
2 _ jonths | Days | Hours | Min. 
Bee a Female White wipoweD &] _oivorceo[-]| July 6, 1893 cae | 
sts 2 40a USUAL OCCUPATION (Glve Kind of work done | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
=f a during most of working life, even If retired) INDUSTRY COUNTRY? 
Som — lousekeeper At Home Maryland U.SAe 
Bes s S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes § George O'Neal Ida Mae Bucy 
SS . Pe . . a 
eo &® Op, WASDEGEASED EVER IN U-S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT A517 Frederick St 
Sse 28 No | 21-07-1198A | Carrie Valentine Cumberland, Md 
£25 
= se 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ry PART 1. DEATH WAS CAUSED BY: 
BS 3 Bs PART I. DENTMMEDIATE cause ()__ CArCinomatosis, Generalized 
S23 85 Wg DUE TO 
SSS 35 Conditions, if any, which «)___Carcinoma of Uterus omen 
282 58 gave rise to Immediate 
BL 285 cause (a), stating the DUE TO 
See eens underlying cause last. (o) = 4 
Seo 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 18. WAS AUTOPSY 
o S CONTRIBUTING! 
$25 Ea O\5 yes ["} NOXY 
Eo ey fe 
eer 2s | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
SEB ce & | PRIMARY [) or CONTRIBUTING [] 
a & | CAUSE OF DEATH. 
= = 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eis — & 2 Hour a factory, street, office bldg., etc.) 
ea Oo 6 While Not While 
222 e5 = 19 at work] at work {J 
Ete &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fy], and in my opinion 
a Aer ad death resulted from: Natural causes KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@:: Sse . . / CHIEF MEDICAL EXAMINER 
alee Eva ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
mae ea SIGNATUR M.D, : 
=sf5o5 pepury MeDicaL EXAMINER K] September 29, 196) 
“ 
E 28s ne FAAMIBIER'S BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or <“@tnberLand, de 
B 83s sz 730.” BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or courfly) (State) 
25s pec! a 
ees os ieaiew | 10/2/64, Valentine Cemetery Cumberland Rt #3 Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ASME Ruth E. Silcox Cumberland Maryland oareEOCT 1 1964 Why edge 


* 


STATE 
HEALTH DEP 


TO DEPUTY A. EXAMINER: This certi 


ificate should be executed within 24 hours after death. If any _ 
i in Item 18, Give Pages 1, 2, and 3 to the funeral 


o 


1 


event within 72 hours after dea 


Office along with form PM3, Page 5 may be 


used as a burial-transit permit. File pages 1 and 2 with the State Department 
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isiae PS 
G 
ex om 
=3 we 
Fs Sa 
s— Ge 
s 
Be ms 
3 
Seo oo 
Doma 
Sze as 
834. 
PS a 
£6528 
SLL SS 
+583 
Loeae 
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3500 4-64 


C 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
1. PLAGE | OF DEATH 2. USUAL RESIDENCE (Where deceased si “ nae Residence before admission) 
ALLEGANY warvuno {|S MARYLAND COUNTY ATLEGANY 


Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate llmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. Bape oF 
117 BELLVUE STREET 117 BELLVUE STREET yvesC] nok 
3. percn ees First Middle Last 4, Lspid Month Day Year 
{Type or print) JAMES GARFIELD VAN METER peatH =SEPT. 16 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8 Irthday) Months | Days | Hours | Min. 
MALE WHITE wipoweD [-] pivorced X] | FER. 28.1 995 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
C. SALESMAN CAR SALES W.VA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELIJAH VAN METER ANGIE JORDON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIALSECURITY NO. 
a” or unkown) i yes give war or dates of service) 


220 03 7839 


aye 


A. E. Van Meter 


INFORMANT Address 


Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


CORONARY OCCLUSION 


Is 


Se mee 


7 \ DUE TO 
Conditions, If any, which (0) CORONARY SCLEROS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves) 005 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (] 
CAUSE DF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


While 
at work 


Not while 
at work 


O I 


21. | certify that | took charge pf the remains described above, held an Autopsy 
, Accident [_], Suicide 


death resulted from: Natural cause: 


e 


J, 


EXAMINER’S 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., atc.) 


20%. (City or town) (County) (State) 


LI; 
[], Homicide [_], 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [X] 


inspection fx], inquiry fx], and in my opinion 
Undetermined manner (_] 


22, DATE SIGNED 


9/16/64 


NAME (Iype)_ BENEDICT § 


KTITARELIC, M.D. Address (Street, city, town, or cout RT, Q, CUMBERLAND MD, 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tafe) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. 
Stata” \sepr,19,1964 SUNSET MEMORTAL PARK 
24. FUNERAL DIRECTOR = ADDRESS 25a. REC'D BY 
BYRON KIGHT CUMBERLAND, MD. 


CUMBERLAND » MD. aruae 
REGISTRAR | 25b. REGISTRARS SIGNATURE 


ooGEP 21 1964 Orban Juectpe 


¥ 


—Y 


Pages 1 and 


in any event, within 72 hours after deq 


ician and completely filled in by the funeral 
@ remove carbon papers. 


ing 


id by the attend 


igne 
director, page 3 should be detached for use as the burial-transit permit. TI 


The law requires that the death certificate be executed within ; hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


Gl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10562 CERTIFICATE OF DEATH 14550 
1. PEACE OF OEATI 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE 
Allegany MARYLAND Maryland 
b. CITY OR TOWN (if outslde co: poe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) H 
Frostbur 5 days Xx Mt. Savage 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


b. COUNTY 


Allegany 


@, IS RESIOENCE 
ON A FARM? 


Miners Hospital ! Foundry Row ves] no] 
a ee First Middle Last 4, Lip Month Day Year 
(Type or print) Mary Ke Watkins | peatH ©=SSept. 26 1964 
5. SEX 6. COLOR OR RACE] 7, MARRIEO [-] NEVER MARRIEO[] | ® DATE OF BIRTH 9. AGE isan TF UNDER 1 VEAR|IF UNOER 24HRS, 
Months | Di Hour: Min. 
Female |White wiooweo K} _pivorceo]| March 18,188 eae ieee ui 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 7S country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNERY? 
Housewife Own home Pennsylvania Des 
13. FATHER’S NAME +] 14. MOTHER'S MAIDEN NAME 
Valentine Bieletz unknown 
15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mt Bi Awevage ’ Ma a 


(Yes, no, or unkown) oe eee 


no none Mrs. Eevare ah a Bt Row 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ee ey fr PE Sdp NSE Oe 
IMMEDIATE GAUSE (a). 


7 y, DUE TO Ay, 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


(State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) 
While const While oO factory, street, office bldg.. ‘,etc.) 


at work 


saw the deceased alive on pt: dred at____M, from the causes 4nd on 
22a. SST ae 


ATTENDING MED. 
M.D. PHYS. in binecror C] pHVS. rt olp 
Zac. PHYSICIANA w/: 22d. ADDR 
mec Dr, John B, Davis 2 


23d. LOCATION (City, town or county) (State) 


23a. ae Bit rec | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Burtal “""" | Sept.30,1964 St. George's # 


ADDRESS 


RAL 
BON DAL a Q Weptain St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{0564 CERTIFICATE OF DEATH 1455] 


21. 1 certify that (I) (this neanlo/) attended ob deceased from... 51. f.f. 5 19 we that () (we) last 
and that death/occurred at... ......M, from the causes and on the date stated above, 


Y 
SIGNATURE i*. 2b, DATE 
tin, Pee, ELAR | aioe we DIRECTOR Oo Pave, o Ves 
\. 


saw the deceased alive on 


death. Page 4 may be retained by the hos; 


. 
5 
= = — 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
le Th iin o. STATE b. COUNTY 
3 ee Ba MARYLAND 1 
ey PS) |. = MARYLAND wate ROE t wae. £: 
>s 3 b. CITY OR TOWN (if outsid imi c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
sy ae S write RURAL end give ni jt ) 
€ 385 |—_CIMIERLAID 2 ¢2. CUMBERLAND 7 a 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS S_RESIDENCE 
3 Eas ON A FARM? 
Se i 
a4 sge° | SACRED EART HOSP TAL = 103 _GRCEVE _STRESF ea) 
2 aS ag 3. NAME OF First Middle i oe | 4, DATE “Month ‘Dey Yeor i 
g BR pela ae Gs 
| hall sae 'ype or print DEATH 1 
3 8se GEORG —_ WILLIAM Bs 
° vas 5. SEX 6 COLOR OR RACE) 7, mannieD [_] NEVER MARRIED [7] | ®- DATE OF BIRTH 9. AGE 7 in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e oS last birlhdey) |"Months| Days | Hours | Min, 
BS ces |S: Ao wipoweb [_] Divorce [_] 2 /2 /38 Sai 
3 833 TOs. tee SeeteaTION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 dona during most of working life, even if retired} 
8 ef Attendant Bowling Alleys ; DO _Cumber land USA aa 
= 98 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME er ae 
g £8 
u7a 
85-5 Lewd AS THOS. at AMUE_Jours 
£ 283 1s. WAS SED EVER IN U.S. ARM Rare 16. SOCIAL SECURITY NO.| 17, INPFORMAN' “Address CUMBERLAL ND, © 
Tags (Yes, no, or unkown) | (Ifyesgivewerordotesof sarvica| fe es 
fat, Ora, @ } 
£eta§ No 213-24-6228 MR.) JAMES W. WEBSTER 193 GRE ST. 
382 Eo 18. CAUSE OF DEATH [Enter only one ceyse per line for (a), (b), end ( mea BETWEEN iat 
5p ae PART |. DEATH WAS CAUSED BY: 4 ee BA. - A. pel aes 
ge8—2 IMMEDIATE CAUSE (0}_ gt ae” = eae f on 
©aans = re os 
39455 1m DUE TO Yh ; 
B3526 Conditions, if eny, which a => “: 
U3as (b). pen = a sit 
£52 5 es geve rise to immediete ceuse ” 7 eT cs Me af a 
5 oD (a), steting the underlying DUE TO NS tp 70 re { ‘ie 
Le os a 
5 oeg pesuinr laste: (c) y= ene i 
BSxe = PART Il, OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= 28 \ < ves [] NO YM 
YG |= |2de, ACCIDENT WAS UNDERLYING L]_ | 2Db. DESCRIBE HOW | Ea aor Aiea —— — 
esc & | Or cONTRALIING T} CAUSE OF DEATH Db. DES INJURY © . (Enter nature of injury in Pert 1 or Port Il of item 1B.) 
38 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= my = 
33 pe & | 2c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City er town) (County) (Stete) 
35 = Ve ee While __ Not While fectory, straet, office bldg., etc.) | 
@ Tz |F <3 19 et work [_] et work [_] 1 
Og 
B50 
Use 
aoa 
Bsa 
Age 
ge 
Bes 
rs 
588 
use 
oud 
a 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
fe RE ("eee ee! a) 0) 13. GREENE..STRERT... 
ae, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Siete} 
y , 
Sept,22, 1964|SS Peter & Paul's Cem, Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
li, Wayne George, Cumberland, Maryland 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare S P 2 3 


YR AIS (4) = 
2DM 5-63 y 


+a 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oe 


Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


0s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 
e Work 


Norman Whitford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) 


Ti Co. Great Cacapon,W. Va. | USA 
14. MOTHER’S MAIDEN NAME r E 


Blanche Hofe 


17, INFORMANT Address 


13. FATHER'S NAME 


1 eee DEATH 2, USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission) 
7 eg STATE b. COUNTY 
22 Allegany Pa ene * STATE Maryland Allegany 

£5% 'e 2 a 
> 5 3 b. CITY OR TOWN (it outside corporate timits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae write RURAL end give est town) 

£78 Cumberland 
235 years cal ee 
e2 ey nv d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Eas 717 A del St ON A FARM? 
> 3 
see |_Memorial Hospital vs ou wf runde. . ves D) Nox] 
3s an . NAME OF Middle Lest 4, DATE Month “Day Year 

a 8 DECEASED 2 oF ¥ 

fos isesiereritt Hobart Mc Kinley Whitford] beats ept. 14 19 64 
eas 5. SEX 6. COLOR OR RACE}7, maRnieD PE] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE Tse TF UNDER 1 YEAR) iF UNDER 24 HRS, 
Seo 5 gs) birthdey) \"Months) Deys | Hours | Min. 
H i Male White wowed] oivorceo []| Oct. 17, 1896 67 yrs, | | 

28 

rd 
Zs 

ae 

23 

a ir-% 

35 

bi 


(It yesgivewerordetesofservica) 


14-07-0691 | Mrs. Georgie Whitford, , Cumberland, Md. 


es Ba r 
18. ‘CAUSE OF DEA’ Bek one ia line for {e), (b), and (€).| —— = — ~) INTERVAL BETWEEN. 
tewe Z = 


‘ 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) ile a ie oe |e 
t ue ZO 
which Ae gee —<t AZ iE _—_ 
te cause 
{e), steting the undarlying DUE TO. os 
ot 5, a A 


z TA, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iel| 19. WAS AUTOPSY 
9 eo * PPE, Bg He Ze) PERFORMED? 
5 arn ! Ee ee PoC ee tre sara Ly yes [] NO 
= PRACCH NTH AS RNS: oy 20b. DESCRIBE HOW INJURY OCCURRED. wk of arijury in Pert | of Pert Il of item 1B.) 
SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2 > (County) 
a Hour a.m. While __ Not While foctory, street, office bidg., atc.) yy. F, O# 
3 ey eae 19 et work [ ] at work [_] ‘Te G LA 
21. I certify that {iy {this pos pi SD AaR es id c deceased from.... ; 
Saw the de ased Ali ffs taivkuoh Gp ‘s 'M, from the causes and on the date stated above. 
2 he 
ATTENDING MED. STAFF 
{ PHYS. [x] pmector [} Phys. CL} Sapt.16,1964 


_| 22d. ADDRESS 


122 


23e. SURIAL, CREMATION, {| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


g Sieies Sept.16,1964| Restlawn Memor 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS {4) © 
20M S-63 


James F, gs arnel); Cumberland, Ma. 


Centre St 


23d. LOCATION (City, town or county) {Stete} 


omSEP 4 8 19 A. (Rlicow 19 Dlg 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10566 pice ia coil OF DEATH 145 5 2 


\ 


i 24 hours after \ 


ez 
33 M PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where daceased lived, Hf institution: Residenca batora admission) 
35 a. COUNTY a, STATE b. COUNTY 
rr Allegany _ , MARYLAND || __ Maryland _ _ Allegany 
— oo A b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
3ss write RURAL and giva nasrast town) | 
Gat Frostburg | 7 weeks |°%, Frostburg a ae 
335 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva streat addrass) J. STREET ADDRESS @. 1S RESIDENCE 
Ber ON A FARM? 
= | | 
Suk "| \peepsp-Miners Hospital 209 Maple Street ws rod 
q 3. NAME OF Firs! Middle Lasi 4, DATE Month Day Yaar 
3s an pee | oF 
a a 2 
fae ie Sal Esuetie* * DD. Williams | *"™ September 29 1964 _ 
Sse 3. SEX 6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED] | 8» DATE OF BIRTH 9. AGE ey years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze ES last birihday) pene Days | Hours Min, 
eG White winowen[] __oworceo [] June 21, 1892 72s. 
Ae s Wa. USUAL OCCUPATION (Giva kind of work _ | 106, KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stale, or forcign country) i CITIZEN OF WHAT COUNTRY? 
88 3 done during most of working life, aven if ratirad) 
SSE h _Teacher Public Sehool Frostburg, Maryland | U.S.A. 4 
a 3 = . FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
ans | 
a8 a Harry Williams Ta if _Jdane Davis 
'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. l 17, INFORMANT Add 

Hig (Yes, no, or unkown) Pee orca ms Fros tburg p) Md. 

ie 
o ° 


“21.2-38-5667 Miss Liblian Williams ,209 Maple Street. 


18. CAUSE OF DEATH [Enter only on 


21, | certify that (I) (this Leia) attended the deceased from... ¢ g WL, that (I) (we) last 
a Wh, and that death occurred ata’<24M, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


c= 30 pe} line for (a), te), and (e).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Vie x i: Ne J 7 G ; , Seo CE a 
A IMMEDIATE CAUSE (a) TET fa Ce ha Ml a BS ne See VOCE CR ae fait es 
a / DUE TO 
2 Conditions, if any, which (b) 2 
re gave rise to immediate cause i 
2 {a), stating tha undarlying ( DVETO 
‘el cause last, (c) = 
5 é PART Ii. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To DEATH ‘BUT NOT RELATED TO1 THE TERMINAL AL DISEASE “CONDITION GIVEN IN. PART Ka) Kal WAS AUTOPSY” 
a ata. 
a é 4 
Ba 3 ti’ He ves [] no I 
o oO wht Bek — eee mae =- 5 a eee 
2 E [202 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | oF Part Il of item 1B.) 
y & | OR CONTRIBUTING [] CAUSE H| = 
oe G | UF EITHER, NOTIFY MEDICA AMINE - - 
3 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SeEURED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 

a Hour a.m. et While Not Wi factory, strae!, office bidg., ate.) o— 
3 g Py i 9 at work [_] at ee ‘oO | ‘o 
5 
3 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


"7 pe ee > | ATTENDING STAFF 2. ORD 
a i, Aare Zé AEE (Foo pA ZeGrro. pHys. = [S] OiRECTOR Os. O 7 LY CG 
ne 22e. near 5 22d. ADDRESS oe 
ae ™ Martin M. Rothstein, M.D. | 48 Broadway, Frostburg, Maryland_ 
Oc 93a. BURIAL, CREMATION, | 23b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
m3 REMOVAL (Spacify) a 
eo | Burial __| Oct, 2,1964 Frostburg Mem. Park Frostburg, 2 — 
24 NRE! S|! TURE Al 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’: INATUI 
VR AIS ( nN; AL“ HOME ,60 W,“Mein St. : 
15M. 7-62 ah eR # vy} vy 2, : Frostburg,’ _Md. _ loan CT 5 191 thin bog Nectgee 


ent, within 72 hours after deat 


vu 
c 
6 
o 
3 
a 
© 

a 
2 
o 
a. 
a 
a 
re 

4 
6 
u 
© 


jician and completely filled in by the Sunera 


y the attending ph: 
Then pleas 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10567 CERTIFICATE OF DEATH 1 4 554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
a COUNRY. a. STATE b. COUNTY 
___ALLEGANY MARYLAND MARYLAND ALLEGANY | 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write OS end give neerest town) 
FROSTBURG 6 DAYS XRT. 2, FROSTBURG, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS eG bey 
MINERS HOSPITAL yes [-] No [X] 
Ss NAME oF * Fist Middle Test [a DATE “Month ‘Dey io 
F 
(Type or print) JOHN Je WILLIAMS DEATH SEPTEMBER 14 3 19 64. 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [KX] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 


Months| Deys 


lest he 


FEB. 25th,1906 ie 


MALE | WHITE 


Hours | Min, 
wiboweb [_] bivorce [_] 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ean & Stete, or foreign country). 


LABORER REFRACTORIES MARYLAND 5. Beech: 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ELIAS WILLIAMS MARGARET KOONTZ —_ f 
WER aoe [treet 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
WoW. 15-07-3876 | MRS. EVELYN! BLANK, MT. SAVAGE, MD. 
18. CAUSE OF DEATH [Enter =e ‘one couse per line for (e), (b), end, {c)-] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e), 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediote couse 

(0), steting the underlying ( PUETO 
couse lest, (c} 


y — ONSET AND DEATH 
( rm Cee’. fre 7. 


me Fert Misere 6 pte, 


z PART Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19 WAS AUTOPSY 
iS 
5 C6 WE i ess] PANO Tal 
= | 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) in 
B | OP CONTRIBUTING [] CAUSE OF DEATH 
& | OF EITHER, NOTIFY MEDICAL-EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED} 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (Stete) 
a Hour e.m. While Not wos Ge Sa a 
= p.m. 19 ot work et i 
21. 1 certify that (I) (this hospital) 4 ; GIF 10 ah BSMS...... ICL that (I) (we) las 
saw the deceased alive o1 nf “, and that death occurred alle: — from the causes and on the date stated above. 
Sas ATTENDING STAFF Phere 
a es ASA wo. | ME Siro OE Oy seg 
2c. PHYSICIAN'S 22d. ADDRESS 
NAM 
‘wel MARTIN ROTHSTEIN, M. D. | broapway,, _.FROSTBURG, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 
Re ecify) 
"BURIAL 9-17-64 | F'BG. MEMORIAL PARK, | FROSTBURG, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


re SEP ET bd Peer Naty 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


14555 
ee 0568 CERTIFICATE OF DEATH oe) 

S 33 1, PLACE OF DEATH ea TI HG, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

oa a. o. 1 y_b. COUNTY ae 

Tehse Allegany MARYLAND [MOS AAR vi. Vat, ARLSa¢AY Mineral 
= Boe b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

$ gf RURAL and give nearest tawn) 4 

ie onaconing 2yrs /isnd¢esning Keyser x 

2 x gi: d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
© Nal ae, OR INSTITUTION t a ON A FARI 
ee Kyle Nursing Home |_G,. Street ves [] No 

2 6 3. NAME OF First Middle Last 4, Dae Month Day _—-‘Yeor 

SI (Type ar print) Bessie (as Wilson DeatH «= Sep ty 27 5 19 64 
= 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9 RE {In yeors MEUNDER 1 YEAR] IF UNDER 20 HS 
; irthday) Manth: He 

ES Female White wivowen [J —vivorcen] | July 19,7884 36 ieee (ee 
3 100. USUAL OCCUPATION (Give kind af wark dane} 1 IND OF BUSINESS OR INDUSTRY | 1 IRTHPLACE (State ar far in cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of warking |jfe, even if retired) 

5 Howsewtte Maysville,W.Vae UsS.Ao 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 JW. Stover Saroh Schell 


ical 


17. INFORMANT 


y 
afLor 6 WM a aepyser, west Va. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (eh) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eae lh 
IMMEDIATE CAUSE (a). =a} 
, DUE TO 5 -, 
Conditions, if any, which (6) ( ) A Xe AALIE, c Qo A Av é (ORNE eile peas —feecA 


15. WAS DECEASED EVER IN U. S. ARMED nl SOCIAL SECURITY NO. Address ‘ 


(es na, oF unkngay (IF yes, give wor or dotes of service} 


Then pleose remove carban papers. 


The law requires that the deoth certifi 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


i 
e 
5 
2 
« 
IN 
a 
= 
oe 
= 
$s 
é 
> 
2 
co 
g 
2 
= 
° 
io. gove rise ta immediale 
as cause (a), stating the under. ( DUETO 
coe > lying cause last. te). 
35 edges use Tae 
235. ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 3 2 0 5 yes] NoX) 
= a = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part I! of item 1B.) 

= Ae & | OR CONTRIBUTING L] CAUSE OF DEATH 

45o2- & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss 3 2 

Zozss & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

my See a Hour a.m, While Not while factary, street, office bldg., etc.) | 

Zo232 2 ee, 19 Jat work [J at work i 

oases ; : " 

Zz = ahs 21. | certify thot (I) (this has a Sos the deceased fram.___------------_. . wberta% hog Jes, E 19 7, that (1) (ma) last 

2 3 : 

Ze 2S saw the deceased alive onceg + 161964 and thot death accurred at P.M, fram the causes and on the date stated abave. 
$8 Zo. SIGNAT a 22. DATE 
as ATTENDING MED. STAFF SIGNE! 

Pa lt) M.D, | PHYS. DIRECTOR PHYS. G29 

Oe =i 7 2c, BIG GANS 22d. ADDRESS 

2) / ype! 

£2225 LRMLES SRO MD 

% F} 3 e ¢ ‘Ba. Laie cea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) 1 (State) 

~> & OVAL (Specify 

SE Barta Sept, 30,1964 Headsville ,W.Va. Headsville,West Vas 

ea2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) & Keyser,W. Va. ws 

5m 9739) , wats ic y ’ DATE gel 


o" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10569 CERTIFICATE OF DEATH 14556 


ify pagal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca bafora admission) 
oi . STATE b. COUNT 

£8 Alle gany peer tive|| bee eeMer yal end ™ Allegany 
Ba 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearast town) 
Be writa RURAL and giva nearest town) 
£43 Cumberland 3/10/1960 Gumberland 
aoe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS tal a. pai edlaa 
Sis 
252 | Allegany County Iafirmary 238 N. Centre Street 
za aa 3. NAME OF = = ~ ‘First Middle 7 Last ] 4. DATE Month “Day 
a a 5 DECEASED or 
ae (Typa or print) Mary Frances Winterberg| >="™September 9, 19 64 
ES 3 = 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. ACHE TF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ Bly a last birthday) |“Months) Days | Hours | Min. — 
ees Female White wows] ovorceo []| 8/29/1878 Romie. Co “heii ed . 
$36 103. USUAL OCCUPATION [ work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 3 aS done during most of working life, ratirad) For shb. 
22g etired: Seamstress fore EE Ai ures es 
2 Qs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
x I Edward Allen Caroline Neff 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) 


{Ifyes give warordatasofservica) 


7. INFORMANTD | 0 / Box 599 - Adds Umber] and, Ma ot 


214 05 5536 | Allegany County Infirmary records, _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (cl INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ei ONSET AND DEATH 


’ 
IMMEDIATE CAUSE (a) Aeteurttery Serle. E = 

: 5 

/ ; DUE TO > Ssercenet Corchref 
Conditions, if any, which hd 1 i { f y p fi Be bs br fe) Mod 
gave rise to immediate causa t 4 eae 
(a), stating tha undarlying ( DUVET “ bse 
cause last, ‘ aes PS 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. MAS AUTOESY 


Whila Not While factory, straat, offica bldg., atc.) 


at work at work 


Hour a.m. 
p.m. 


z 

Q 

= 

5 __| ves []_ No Ae 
# | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Part | of Part Il of item 1B.) 

© | Or CONTRIBUTING L] CAUSE OF DEATH | 7” oar ae ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) “ (State) 
8 

= 


19 
ify that (1) (this hospital) attended the deceased, from. 
Li 


a. Le 


saw the deceased alive o1 
22a. SIGNATURE 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


Ki omc Ges MH «910/196 


22c. PHYSICIAN'S 22d. ADDRESS 
uel Dr. Ise B. Mathews 49 Greene St., Cumberland, Md 
Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 


A 23c. NAME OF CEMETERY OR CREMATORY 

EMT AG” «= | SEPT. 12,1964) FORT ASHBY CEMETERY 

24 FUNERAL DIRECTOR'S SIGNATURE 
BYRON 


KIGH? CUYBERLAND, MD. 


ATTENDING 
map. | PHYS. 


23d. LOCATION (City, town or county) 


FORT ASHBY, W. VA. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vane EP 1 4 pChianlog Judge. 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. T) 
be filed with the State Dept. of Health prior to burial, cremation, or remdval, an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


: 


in 72 hours after death. 


hysician and completely filled in by the fu 
carbon papers. Pages 1 and 2 


quires that the death certificate be executed within 24 hours after 


9 physician. 
nsit permit. Then please rem 


|, cremation, or removal, and in pay t, wil 


igned by the attending pl 


si 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4), 
20M 5-63 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14557 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed livad, H institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
ALLEGANY > 3 MARYLAND || ‘YLA ND ALLEGANY 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town} 
write RURAL RUAN naarest town) 
i) 1 DAY CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL wa PIEDMONT AVE, EXT. _| sO Nees 
3. NAME OF “First “Middle “Last “4. DATE ‘Month ‘Day Your 
OF 
(Type or print) ORA M. WOLFE DEATH SEPT. 10 1964 
;5. SEX «6, COLOR OR RACE|7. manned [Di Never Marnie [] | 8- DATE OF BIRTH = 9, AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS: 
" st birthday) | yA, Di in. 
MALE WHITE wioowen [_] pivorcen [] APRIL 13, 189 65 yrs. ol mets ae 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad) 


Crusher Operator 


10b. KIND OF BUSINESS OR INDUSTRY 


Cement Company MOOREF IE 


“NW. BIRTHPLACE (County & Stata, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


LD W.VA, 


13. FATHER’S NAME 


WRIGHT, WOLFE 


14, MOTHER'S MAIDEN NAME 


NETTIE STRAWDERMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | (ifyasgivawaror dates ofservica) 
no = 
18. CAUSE OF DEATH |Entar only ona cause par lina for (a), (b), and (¢).) 


PART I. DEATH WAS CAUSED BY: gl Cevel wel. é Yaiton 


IMMEDIATE CAUSE (a)__ 


17, INFORMANT 


/ DUE TO 
Conditions, if ony, which (b) 
gave risa to imma e = 
DUE TO 


fe} 


MEMORIAL HOSPIRAL _ 
Ge es Ah i A— 


Address 


~~] INTERVAL BETWEEN 
ONSET ANQ DEATH 


| XY hows | 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


INAL DISEASE CONDITION GIVEN IN PART te) 


in Part | or Part II of itam 1B.) 


1) attended the deceased fro: 
10. lau, and that death occurred at... 


20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 

5 S At Colas 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 

e OR CONTRIBUTING [] CAUSE OF DEATH 

UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED 

= i oe Whila Not Whila factory, street, offica bidg., etc.) | 
Fd work [_] at work 


(County) (Stata) 


FFP Me hat (I) Gwe) last 


...M, from the causes and on the date stated above. 


REMOVAL (Specify) 


Park 


22b. ATE 
ATTENDIN' MED. STAFF = ZSIGNED 
Mp. | PHYS. DIRECTOR [_]} PHYS. [} Le. 
22c. PHYSICIAN'S “Ss Set. 22d. ADDRESS f 
NAME ype) DR. G. OVERTON HIMMELWRIGHT 133 VIRGINIA AVE, CUMBERLAND, MD 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Cumberland, Md. 


arial Sept.13, 1964 Sunset Memorial 
24 FUNERAL Dt TOR'S SIGNATURE ag ADDRESS 


James F, Scarpelli, Cumberland, Md. 


25a. REC'D BY REGISTRAI 


va EP 15 


RR] 25b. REGISTRARS SIGNATURE 


gi onrbeg Yes ge 


pages 1 and 2 with the State Board of Hea 


within 72 hours after death. 


o 


er 


ate should be executed within 24 hours after death. If - } is necessary, 
ral, and in am 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ion, or removi 


|, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 
or its designated agent, prior to buri 


TO DEPUTY @... EXAMINER: This certifi 


SM 9/60 


< 
a 
> 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10571 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14558 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
NSS oA o. STATE b. COUNTY 


Allegany MARYLAND Maryland i Allegany 


b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporeto limits, write RURAL end give neerest town) 
write RURAL ond give neerest town) , 
Years Xx Twiggtown _ 
[OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Route 2 Flintstone —_i| esi J No[] 
Middl - “D ‘Yor as 
liddle ~ (Yeigér yy 4 eee Month Dey 
T; i - Amel 
(Type or print) Me i elia Yaider DEATH Sept § 8 19 64 
Br sex 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | B+ DATE OF BIRTH 9. AGE (In yeors |iIF UNDERT YEAR| IF UNDER 24 HRS. 


Months| Deys 


33 birthdey} 


Hours Min, 


in s wipoweD owvorceo []| November 17, 1881 yrs 
10a, TSO AS ation {' ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ie 


Housewife Home Maryland _(Murley's Bran ks a_i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W, Dibert Susan Dean ® 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detosofservice) 4 
No. None William B, Yaider _Twiggtown Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), end (eld — ~) INTERVAL § aa 
ID DE. 
* H WAS S| 3 
PART DEATIMMEDIATE CAUSE (0) Coronary Occlusion _ , ri] naa 
y DUETO 
Conditions, if eny, which tb) Coronary Sclerosis 2a Wee 
Geve rise to immediete cause iS - or a = 


le), steting the underlying 
cause lest. (ce) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. iss Bencern 
* a> >. PERFORMED? 

i 

S 2 ves [] no 

& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 1B.) 

f¢ | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 

5S our va) While ___Not While factory, street, office bldg., etc.) } 

= ae 0 jot work et work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [x]. Inquiry fx}. and in my opinion 
death resulted from: Natural causes x}. Accident oO. Suicide ‘a? Homicide fel: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SE ac p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER So September S, 1964 
NAME (Type) BENEDICT SKITARELIC , M.D. Address (Street, city, town, or counffumber land rm Maryland _ = 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME oF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘{Stete) 
REMOVAL (Specify) Gl Ma 
ca Mt. Herman Methodist Cem. Near Cumberlan . 
23. FUNERAL DIRECTOR ept i; 1964, ADDRESS ee REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Jonn J. Hafer 230 Balto Ave, Cumberland, M SEP 10 1964 £ : loa J a A, 


